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PRESIDENTS  OF  THE  COLLEGE  FROM  THE  TIME  OF  ITS 
INSTITUTION. 


ELECTED 

1787.  JOHN  REDMAN,  M.D. 

1805.  WILLIAM  SHIPPEN,  M.D. 

1809.  ADAM  KDHN,  M.D. 

1818.  THOMAS  PARKE,  M.D. 

1835.  THOMAS  0.  JAM  ES,  M.D* 

1835.  THOMAS  T.  HEWSON.  M.D. 

1848.  GEORGE  B.  WOOD,  M.D.,  LL.D. 

*  Died  four  months  after  his  election. 
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[Non-Resident  Fellows  are  marked  thus  (*).] 


ELECTED 

1870.    Abler,  John  M.,  M.D. 

1859.  Agnew,  D.  Hayes,  M.D.,  LL.D.,  Professor  of  Surgery  in 
the  University  of  Pennsylvania,  Consulting  Surgeon  to 
the  Orthopedic  Hospital,  and  to  the  Philadelphia  and 
Northern  Dispensaries. 

1876.  Alison,  Robert  H.,  M.D.,  Assistant  Physician  to  the  Or- 
thopaedic Hospital  and  Infirmary  for  Nervous  Diseases. 

1807.  Allen,  Harrison,  M.D.,  Professor  of  Comparative  Ana- 
tomy and  Zoology  in  the  University  of  Pennsylvania, 
Surgeon  to  the  Philadelphia  Hospital  and  to  St.  Joseph's 
Hospital. 

1873.  Allis,  Oscar  H.,  M.D.,  Surgeon  to  the  Presbyterian  Hos- 
pital and  to  the  Howard  Hospital. 

1869.  Andrews,  T.  Hollingsworth,  M.D.,  Demonstrator  of 
Anatomy  in  the  Jefferson  Medical  College,  Surgeon  for 
Out-Patients  to  the  Pennsylvania  Hospital,  Surgeon  to 
the  Howard  Hospital.  Consulting  Surgeon  to  the  Hospi- 
tal of  the  Good  Shepherd,  Radnor. 

1872.  Ashbridoe,  William,  M.D.,  Physician  to  the  German 
Hospital,  Surgeon  for  Out-patients  to  the  Pennsylvania 
Hospital. 

1863.  Ash  hurst,  John,  Jr.,  M.D.,  Surgeon  to  the  Episcopal 
Hospital  and  to  the  Children's  Hospital,  Consulting 
Surgeon  to  St.  Christopher's  Hospital  and  to  the  Hospi- 
tal of  the  Good  Shepherd,  Radnor. 
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FELLOWS  OF  THE  COLLEGE. 


BLECTBD 

1805.  Asiihurst,  Samuel,  M.D.,  Surgeon  to  the  Episcopal  Hos- 
pital. 

1835.     ASHMEAD,  WlLlIAM,  M.D. 

1857.    Atlee,  Walter  F.,  M.D.,  Consulting  Physician  and  Sur- 
geon to  St.  Luke's  Hospital,  Bethlehem. 
184G.    Atlee,  Washington  L.,  M.D. 

1852.    Baciie,  Thomas  Hewson,  M.D. 

1873.  Baxter,  H.  F.,  M.D. 

1874.  Beecher,  A.  C.  W.,  M.D. 
1800.    Benner,  Henry  D.,  M.D. 

1874.  Bennett,  W.  H.,  M.D.,  Physician  to  St.  Christopher's 

Hospital,  Assistant  Physician  to  the  Episcopal  Hospital. 
1871.    Bertolet,  B.  M.,  M.D.,  Physician  to  the  German  Hospital, 

Curator  and  Pathologist  to  the  Philadelphia  Hospital. 
1851.    Biddle,  John  B.,  M.D.,  Professor  of  Materia  Medica  and 

General  Therapeutics  in  the  Jefferson  Medical  College. 
*18G6.  Black,  J.  J.,  M.D. 
*18G7.  Boardman,  Charles  H.,  M.D. 

1859.  Boker,  Charles  S.,  M.D.,  Surgeon  to  St.  Joseph's  Hos- 
pital. 

1864.    Bolling,  Bobert,  M.D. 

1842.  Bridges,  Bobert,  M.D.,  Professor  of  Chemistry  in  the 
Philadelphia  College  of  Pharmacy. 

1856.  Brinton,  John  H.,  M.D.,  Lecturer  on  Operative  Surgery 
in  the  Jefferson  Medical  College,  Surgeon  to  the  Phila- 
delphia Hospital  and  to  St.  Joseph's  Hospital. 

*  1851.  Bullock,  William  B.,  M.D. 

1870.  Burnett,  C.  H.,  M.D.,  Aurist  to  the  Presbyterian  Hospi- 
tal, Surgeon  to  the  Philadelphia  Infirmary  for  Diseases 
of  the  Ear. 

1875.  Burns,  Bobert,  M.D. 

1803.    Burpee,  David,  M.D.,  Physician  to  the  Howard  Hospital. 

1838.  Carson,  Joseph,  M.D.,  Emeritus  Professor  of  Materia 
Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 


FELLOWS  OF  THE  COLLEGE.  IX 

KI.ECTKD 

1868.  Cheston,  D.  Murray,  M.D.,  Physician  to  the  Children's 
Hospital. 

1873.  Clark,  Leonardo  S.,  M.D.,  Physician  to  the  Chanty  Hos- 
pital. 

1872.  Cleemann,  Richard  A.,  M.D.,  Physician  to  St.  Mary's 

Hospital. 
*1842.  Clymer,  Meredith,  M.D. 
1827.    Coates,  Benjamin  Bornor,  M.D. 

1871.  Cohen,  J.  Solis,  M.D.,  Lecturer  on  Laryngoscopy  and 
Diseases  of  the  Throat  and  Chest  in  the  Jefferson  Medi- 
cal College,  Physician  to  the  German  Hospital. 

*1870.  Corbit,  William  B.,  M.D. 

*1857.  Corse,  James,  M.,  M.D. 

1866.  Cruice,  R,  B.,  M.D.,  House  Surgeon  to  St.  Joseph's  Hos- 
pital. 

1873.  Cruice,  W.  R.,  M.D. 

1868.    Cummiskey,  James,  M.D.,  Physician  to  St.  Mary's  Hospital. 

1858.  Da  Costa,  J.  M.,  M.D.,  Professor  of  the  Principles  and 

Practice  of  Medicine  in  the  Jefferson  Medical  College, 
Physician  to  the  Pennsylvania  Hospital,  Consulting  Phy- 
sician to  the  Children's  Hospital,  and  to  the  Northern 
Dispensary. 

1859.  Darrach,  James,  M.D.,  Consulting  Surgeon  to  the  Ger- 

m  an  town  Hospital. 

1866.  Darrach,  William,  M.D.,  Pliysician  to  the  Germantown 
Hospital. 

1874.  Deakyne,  A.  C,  M.D. 
*1870.  Deal,  L.  J..  M.D. 

1864.  Downs,  R.  N.,  M.D.,  Consulting  Physician  to  the  German- 
town  Hospital. 

1864.  Duer,  E.  L.,  M.D.,  Accoucheur  to  the  Philadelphia  Hos- 
pital, Surgeon  to  the  State  Hospital  for  Women  and 
Infants,  Visiting  Physician  to  the  Preston  Retreat. 

1871.  Duhring,  L.  A.,  M.D.,  Clinical  Professor  of  Skin  Diseases 
in  the  Hospital  of  the  University  of  Pennsylvania,  Phy- 
sician to  the  Dispensary  for  Skin  Diseases. 
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ELECTED 

1803.  Dunolison,  Richard  J.,  M.D. 
*  187 1 .  Dunolison,  Thomas  R.,  M.D. 
*1849.  Dunott,  Justus,  M.D. 

1800.  Dunton,  William  R.,  M.D.,  Consulting  Physician  to  the 
Germantown  Ho&pital. 

1842.    Evans,  Charles,  M.D. 

1808.    Evans,  H.  Y.,  M.D.,  Physician  to  the  Charity  Hospital. 

1872.  Finn,  W.  H.,  M.D.,  Assistant  Surgeon  to  the  Episcopal 

Hospital. 
1800.    Fischer,  Emil.  M.D. 

1802.  Forres,  William  S.,  M.D.,  Surgeon  to  the  Episcopal 

Hospital. 

1870.  Ford,  W.  H.,  M.D. 
1831.    Fox,  George,  M.D. 

1804.  Fricke,  Albert,  M.D. 

1870.    Gardette,  E.  B.,  M.D. 

1873.  Gerhard,  George  S.,  M.D.,  Physician  to  the  Orthopaxlic 

Hospital  and  Infirmary  for  Nervous  Diseases,  Assistant 
Physician  to  the  Children's  Hospital,  Pathologist  to  the 
Presbyterian  Hospital. 

1804.  Getchell,  F.  II.,  M.D.,  Clinical  Lecturer  on  Obstetrics 
and  Diseases  of  Women  in  the  Jefferson  Medical  College, 
Obstetric  Physician  to  the  Catherine  Street  Dispensary. 

*1840.  Gibbons,  Henry,  M.D. 

1803.  Gilbert,  W.  Kent,  M.D. 
*1848.  Given,  Robert  A.,  M.D. 
*1854.  Gobrecht,  William  H.,  M.D. 

1808.  Goodell,  William,  M.D.,  Clinical  Professor  of  Diseases 
of  Women  and  Children  in  the  University  of  Pennsyl- 
vania, Pl^  sician  in  Charge  of  the  Preston  Retreat,  Con- 
sulting Physician  to  the  Lying-in  Department  of  the 
Northern  Dispensary. 

1807.  Goodman.  H.  Earnest,  M.D.,  Surgeon  to  Wills  Hospital 
and  to  the  Orthoptedic  Hospital,  Consulting  Surgeon  to 
the  State  Hospital  for  Women  and  Infants. 
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1864.  Granger,  William  H..  M.D. 
1857.    Green,  Alfred.  M  D. 

1870.  Grier,  M.  J.,  M.D. 
1821.    Griffiths,  Elijah,  M.D. 
1842.    Griscom,  John  I).,  M.D. 

1857.  Gross,  Samuel  I).,  M.D.,  LL.D.,  D.C.L.  Oxon.,  Professor 
of  the  Principles  and  Practice  of  Surgery  in  the  Jef- 
ferson Medical  College,  Consulting  Surgeon  to  the  Ortho- 
paedic Hospital. 

18G8.  Gross,  Samuel  W.,  M.D.,  Surgeon  to  the  Philadelphia 
Hospital,  Consulting  Surgeon  to  the  Northern  Dis- 
pensary. 

1871.  Grove,  John  If.,  M.D.,  Surgeon  to  St.  Mary's  Hospital. 

18G3.  Hall,  A.  Douglass,  M.D.,  Surgeon  to  Wills  Hospital, 
Ophthalmic  Surgeon  to  St.  Mary's  Hospital. 

1865.  Hamilton,  George,  M.D. 
*1859.  Hammond.  William  A.,  M.D. 

1869.    Hare,  H.  B.,  M.D.,  Physician  to  the  Episcopal  Hospital. 

Pathological  Chemist  to  the  Pennsylvania  Hospital. 
1865.    Harlan,  George  C,  M.D.,  Surgeon  to  Wills  Hospital, 

Ophthalmic   and   Aural    Surgeon   to   the  Children's 

Hospital. 

1S63.    Harlow,  Lewis  D.,  M.D. 

1862.    Harris,  Robert  P.,  M.D.,  Physician  to  the  Franklin  Re- 
formatory Home. 
1847.    Haktshorne,  Edward,  M.D. 
*1851.  Hartshorne,  Henry,  M.D. 
1868.    Hassler,  Ferdinand  A.,  M.D. 
*1849.  Hastings,  John,  M.D. 

1855.    Hatfield,  Nathan  L.,  M.D.,  Consulting  Physician  to  the 

Northern  Dispensary. 
*1865.  Hayes,  Isaac  I.,  M.D. 
1835.    Hays,  Isaac,  M.D. 

1872.  Hays,  I.  Minis,  M.D. 

1853.  Hewson,  Addinell,  M.D.,  Surgeon  to  the  Pennsylvania 
Hospital. 
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1872.    Hinkle,  A.  G.  B.,  M.I). 

1863.  Hodge,  II.  Lenox,  M.D.,  Demonstrator  of  Anatomy  in  the 
University  of  Pennsylvania,  Surgeon  to  the  Presbyterian 
Hospital  and  to  the  Children's  Hospital,  Consulting 
Physician  to  the  Lying-in  Department  of  the  Northern 
Dispensary,  Consulting  Surgeon  to  the  Hospital  for 
relief  of  Diseases  of  the  Rectum  and  Urinary  Organs. 

1852.    Hooper,  William  H.,  M.D. 

1867.  Horn,  George  H.,  M.D. 

1868.  Howell,  Samuel  B.,  M.D.,  Professor  of  Mineralogy  and 

Geology  in  the  University  of  Pennsylvania. 

1854.  Hunt,  William,  M.D.,  Surgeon  to  the  Pennsylvania  Hos- 
pital, Consulting  Surgeon  to  the  Orthopaedic  Hospital. 

1871.  Hunter,  Charles  T.,  M.D.,  Demonstrator  of  Surgery  in 
the  University  of  Pennsylvania,  Surgeon  for  Out-patients 
to  the  Pennsylvania  Hospital. 

1863.  Hutchinson,  James  H.,  M.D. ,  Physician  to  the  Pennsyl- 

vania Hospital  and  to  the  Children's  Hospital. 

1871.  Ingham,  James  V.,  M  D.,  Obstetrician  to  the  Stale  Hos- 
pital for  Women  anil  Infants. 

1871.  Jenks,  William  F.,  M.D.,  Surgeon  to  the  State  Hospital 
for  Women  and  Infants,  Consulting  Physician  to  the 
Lying-in  Department  of  the  Northern  Dispensary. 

1864.  Jones,  S.  P.,  M.D.,  Assistant  Physician  to  the  Pennsylva- 

nia Hospital  for  the  Insane. 
1867.    Judson,  Oliver  A.,  M.D. 

1849.  Keating,  William  V.,  M.D.,  Physician  to  St.  Joseph's 
Hospital. 

1867.  Keen,  William  W..  M.D.,  Lecturer  on  Pathological  Ana- 
tomy in  the  Jefferson  Medical  College,  Surgeon  to  St. 
Mary's  Hospital. 

1852.    Kennedy,  Alfred  L.,  M.D. 

*1844.  King,  Charles  R.,  M.D. 

1864.    King,  William  M..  M.D.,  U.  S.  N. 

1875.  Kirkbride,  J.  J  ,  M.D.,  Physician  for  Out-patients  to  the 
Pennsylvania  Hospital. 
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ls.i'.i.    Eirkbride,  Thomas  S.,  M.D.,  Physician-in-Chief  to  the 
Pennsylvania  Hospital  for  the  Insane. 

1848.  Klapp,  Joseph,  M.D.,  Physician  to  the  Howard  Eospital. 

*1865.  LaRoche,  C.  Perot,  MI>. 

1868.    Leavitt,  ThADDEUS  L.,  M.D.,  Physician  to  the  German- 
town  Hospital. 
1864.    LeConte,  John  L.,  M.D. 
1864.    Leedom,  John  M.,  M.D. 

1851.    Leidy,  Joseph,  M.D.,  LL.D.,  Professor  of  Anatomy  in  the 

University  of  Pennsylvania. 
ls;(").    Lewis,  Francis  W.,  M.D. 

1849.  Lewis,  Samuel,  M.D. 

1836.    Littell,  S.,  M.D.,  Consulting  Surgeon  to  the  Philadelphia 

Dispensary,  Kmeritus  Surgeon  to  Wills  IIos[)ital. 
*  1 847.  Logan,  J.  Dickinson,  M.D. 

1849.  LUDLOW,  John  L.,  M  D.,  Physician  to  the  Philadelphia 
Hospital  and  to  the  Presbyterian  Hospital. 

1875.    McClellan,  George,  M.D. 

1871.  McFerran,  J.  A.,  M.D.,  Physician  to  the  Gynaecological 
Hospital  and  Infirmary  for  Diseases  of  Children. 

1866.  Maury,  F.  P.,  M.D.,  Lecturer  on  Venereal  and  Cutaneous 
Diseases  in  the  Jefferson  Medical  College,  Surgeon  to 
the  Philadelphia  Hospital,  Consulting  Surgeon  to  the 
State  Hospital  for  Women  and  Infants. 

*1850.  Mayer,  Edward  H.,  M.D. 

1868.  Mears,  J.  EwiNG,  M.D.,  Demonstrator  of  Surgery  in  the 
Jefferson  Medical  College,  Surgeon  to  St.  Mary's  Hospital. 

1875.  Meigs,  Arthur  V.,  M.D.,  Assistant  Physician  to  the 
Children's  Hospital,  Examining  Physician  to  the  Hos- 
pital of  the  Good  Shepherd,  Radnor. 

1856.  Meigs,  James  Aitken,  M.D.,  Professor  of  the  Institutes  of 
Medicine  and  of  Medical  Jurisprudence  in  the  Jefferson 
Medical  College,  Physician  to  the  Pennsylvania  Hospital. 

1843.  Meigs,  John  Forsyth,  M.D.,  Physician  to  the  Pennsylva- 
nia  Hospital,  Consulting  Physician  to  the  Children's 
Hospital. 
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ELECTED 

185(3.  Mitchell,  S.  Weir,  M.D.,  Physician  to  the  Orthopaedic 
Hospital  anil  Infirmary  for  Nervous  Diseases,  Consult- 
ing Physician  to  the  State  Hospital  for  Women  and 
Infants. 

1842.  MoEHRING,  GOTTHILF,  M.D. 

1863.  Morehouse,  George  R.,  M.D.,  Physician  to  St.  Joseph's 

Hospital. 

1839.    Morris,  Caspar,  M.D. 
185G.    MoRRrs,  J.  Cheston,  M.D. 

1861.  Morton,  Thomas  6.,  M.D.,  Surgeon  to  the  Pennsylvania 
Hospital,  to  the  Orthopaedic  Hospital,  and  to  the  Jewish 
Hospital,  Emeritus  Surgeon  to  Wills  Hospital. 

1864.  Moss,  William,  M.D. 

1865.  Nehinger,  Andrew,  M.D. 

1846.  Neill,  John,  M.D.,  Professor  of  Clinical  Surgery  in  the 
University  of  Pennsylvania. 

1869.  Norris,  Herbert,  M.D.,  Physician  to  the  Episcopal  Hos- 

pital and  to  the  Catharine  Street  Dispensary. 

1865.  Norris,  Isaac,  Jr.,  M.D. 

1870.  Norris,  John  C,  M.D. 

1866.  Norris,  William  F.,  M.D.,  Clinical  Professor  of  Diseases 

of  the  Eye  in  the  Hospital  of  the  University  of  Pennsyl- 
vania, Surgeon  to  Wills  Hospital. 

1858.  Packard,  John  H.,  M.D.,  Surgeon  to  the  Episcopal  Hos- 
pital. 

1863.  Page,  Edward  A.,  M.D.,  Surgeon  to  St.  Joseph's  Hos- 

pital. 

1843.  Page,  William  Byrd,  M.D. 

1835.  Pancoast,  Joseph,  M.D.,  Emeritus  Professor  of  General, 
Descriptive,  and  Surgical  Anatomy  in  the  Jefferson 
Medical  College. 

1864.  Pancoast,  William  H.,  M.D.,  Professor  of  General,  De- 

scriptive, and  Surgical  Anatomy  in  the  Jefferson  Medical 
College,  Surgeon  to  the  Philadelphia  Hospital,  Consult- 
ing Surgeon  to  the  Charity  Hospital. 
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*1854.  Pabrish,  Joseph,  M.l>. 
*  1835.  Paul,  John  Marshall,  M.I). 
1830.    Paul,  John  Rodman,  M.I). 
IS:!!).    Pkack,  Edward,  M.D. 

1854.  Penrose,  R.  A.  F.,  M.D.,  LL.D.,  Professor  of  Obstetrics 
iiiul  Diseases  of  Women  and  Children  in  the  University 
of  Pennsylvania,  Consulting  Obstetrician  to  the  State 
Hospital  for  Women  and  Infants,  Visiting  Physician  to 
the  Preston  Retreat. 

1868.  Pepper,  William,  M.D.,  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania,  Physician  to  the 
Philadelphia  Hospital  and  to  the  Children's  Hospital. 

1872.  Porter,  William  G.,  M.D.,  Surgeon  to  the  Presbyterian 
Hospital  and  to  the  Philadelphia  Hospital. 

1853.  Rand,  B.  Howard,  M.D.,  Professor  of  Chemistry  in  the 
Jefferson  Medical  College. 

1868.  Ray,  Isaac,  M.I). 

1866.  Reed,  Thomas  B.,  M.D.,  Surgeon  to  the  Presbyterian 

Hospital,  Microscopist  to  the  Philadelphia  Hospital. 
1849.    Reed,  Thomas  S.,  M.D. 

1842.  Reese,  John  J.,  M.D.,  Professor  of  Medical  Jurisprudence 

in  the  University  of  Pennsylvania,  Physician  to  St. 
Joseph's  Hospital,  and  to  the  Gynaecological  Hospital 
and  Infirmary  for  Diseases  of  Children. 
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MEMOIR  OF  DR-.  GEORGE  W.  NORRIS. 


c 


At  a  Special  Meeting  of  the  College  of  Physicians  of  Philadel- 
phia, held  Saturda}',  March  6,  1875,  to  take  action  upon  the  death 
of  its  Vice-President,  Dr.  George  W.  Norris,  the  following  reso- 
lutions were  unanimously  adopted  : — 

Resolved,  That  the  Fellows  of  the  College  of  Physicians  have,  with  sincere 
sorrow  and  unusual  emotion,  heard  of  the  death  of  Dr.  George  W.  Xorris, 
the  Vice-President  of  the  College,  which  occurred  on  March  4,  after  a  long 
and  painful  illness. 

h'l  snimi.  That,  while  submitting  with  reverence  to  the  decree  of  Provi- 
dence, depriving  them  of  one  of  their  most  esteemed  associates,  they  cherish 
the  consolation  that  regret  for  the  loss  sustained  in  his  decease  is  accom- 
panied by  imperishable  recollections  of  his  personal  worth. 

Resolved,  That  the  Fellows  of  the  College  have  been  deeply  impressed 
by  the  courteous  and  gentle  bearing  of  their  late  Vice-President,  by  his 
honorable  conduct  and  high  tone  in  his  relations  with  his  associates,  by  his 
studious  avoidance  of  everything  incompatible  with  the  dignity  of  the  pro- 
fession of  medicine,  and  by  his  entire  freedom  from  all  invidious  personal 
assertion,  while  fully  appreciative  of  the  obligations  of  duty. 

Resolved,  That  they  regard  his  life  and  professional  career  as  models 
worthy  of  imitation,  and  as  eminently  illustrative  of  the  principles  which 
have  animated  the  conduct  of  the  great  and  the  good  men  of  our  profession. 

Resolved,  That  his  memory  will  be  ever  venerated  for  his  whole-souled 
devotion  to  the  interests  of  the  profession,  for  his  faithful  maintenance  of 
them,  and  for  his  life-long  endeavor  to  promote  the  advancement  and  effi- 
ciency of  that  profession  by  his  personal  contributions. 

Resolved,  That  the  Secretary  be  instructed  to  transmit  a  copy  of  these 
resolutions  to  the  family  of  Dr.  Norris,  and  that  they  be  published  in  the 
medical  periodicals  of  this  city. 


At  a  Stated  Meeting  of  the  College  of  Physicians  of  Philadel- 
phia, held  May  5,  1875,  Dr.  William  Hunt  was  appointed  to  pre- 
pare a  memoir  of  the  late  Vice-President  of  the  College,  Dr. 
George  W.  Norris. 


MEMOIR 


OF 

GEORGE  W.  NORRIS,  M.D., 

LATE  VICE-PRESIDENT  OF  THE  COLLEGE  OF  PHYSICIANS  OF  PHILADELPHIA, 
FORMERLY  SUKREOX  TO  THE  PENNSYLVANIA  HOSPITAL,  MEMBER 
OF  THE  SOCIETE  MEDICALE  d'OBSERVATION  OF 

paris,  etc. 
By 

WILLIAM  HUNT,  M.D. 
[Read  October  6,  1875.] 


In  a  memorandum  left  by  our  late  Vice-president  for  his 
son,  Dr.  Norris  wrote:  "Your  ancestry,  as  far  as  I  have 
been  able  to  trace  them,  were  industrious  and  well  educated, 
possessed  generous  feelings,  occupied  honorable  positions  in 
societ\*,  were  respected  by  the  good,  and  have  left  a  name 
which,  I  trust,  their  descendants  will  take  care  to  keep 
bright." 

The  Xorris  family1  originally  came  from  the  Isle  of  Wight. 
Thomas  Nbrris,  the  earliest  of  whom  any  accounts  are  pre- 
served, was  a  London  merchant  in  1650,  and  appears  to  have 
been  a  person  of  position.  He  joined  the  Quakers  soon  after 
their  origin,  was  persecuted  for  opinion's  sake,  and  was  one 
of  the  five  who  sent  an  earnest  letter  to  Cromwell  offering  to 
take  the  place  of  certain  Friends  who  were  imprisoned  on 
account  of  their  religion.  This  letter  brought  from  Crom- 
well the  question  to  the  members  of  his  council,  asking 

1  For  these  incidents  of  family  history  I  am  indebted  to  Dr.  Norris's 
brother,  Isaac  Norris,  Esq. 
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which  of  them  would  make  a  like  offer  on  his  behalf,  if  it 
were  his  misfortune  to  be  imprisoned  at  any  time.  The 
new  convert  was  at  length  driven  from  his  country  by 
religious  persecutions,  and  settled  in  the  Island  of  Jamaica, 
to  which  many  Friends  had  emigrated.  Here  he  and  all  of 
his  large  family,  with  one  exception,  perished  in  the  memo- 
rable earthquake  which  destroyed  Port  Royal  in  1692;  this 
exception  being  his  son  Isaac,  who  happened  to  be  absent  on 
a  visit  to  Pennsylvania. 

Isaac  Norris  abandoned  Port  Royal  and  removed  to  Phila- 
delphia. Here  he  married  a  daughter  of  Thomas  Lloyd, 
who  was  the  first  deputy  governor  of  the  province  under 
the  proprietor,  William  Penn.  This  alliance  brought  him 
into  notice  in  his  adopted  town,  and  also  secured  for  him 
the  friendship  of  the  founder  of  Pennsylvania.  He  soon 
embarked  in  mercantile  life,  trading  at  first  with  the  "West 
Indies,  and  then  with  England,  and  for  these  purposes  built 
vessels  which  were  among  the  first  constructed  at  Philadel- 
phia. He  was  successful,  and  rapidly  laid  the  foundation 
of  a  fortune  to  replace  that  which  his  family  had  lost  in 
Jamaica.  In  the  pursuance  of  business  he  visited  Great 
Britain,  and  was  in  England  at  the  time  of  the  memorable 
imprisonment  of  Wm.  Penn,  for  debt,  in  the  Fleet,  where  he 
frequently  visited  his  old  friend,  and,  doubtless,  was  a  great 
comfort  to  him  in  his  sore  distress.  Isaac  Xorris  returned 
to  Philadelphia  after  an  absence  of  two  years,  the  most  of 
which  had  been  spent  in  the  study  of  commerce,  and  of  the 
methods  of  conducting  it  in  the  mother  country.  The 
knowledge  thus  gained  was  turned  to  good  account,  and 
indicated  qualities  of  no  mean  ability,  for  much  sound  judg- 
ment was  needed  in  adapting  the  wants  of  the  colonies, 
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which  then  had  so  little  to  give,  to  a*  system  of  exchanges 
with  England  which  had  so  much  to  send. 

Mr.  Norris  bought  from  Win.  Trent  the  celebrated  "Slate 
Roof  House,"  in  Second  Street  below  Chestnut,  and  resided 
there  for  many  years.  He  afterwards  removed  to  Fair  Hill, 
where  he  built  a  large  country  house  in  which  lie  resided 
until  his  death.  This  house  was  burned  by  the  British  after 
the  battle  of  Germantown,  under  the  belief  that  it  belonged 
to  the  rebel  John  Dickinson,  who  then  occupied  it.  It  was 
afterwards  rebuilt,  and  is  still  standing,  and  was  owned  by 
Dr.  KTorria  at  the  time  of  his  death.  Mr.  Norris  also  united 
with  Win.  Trent  and  purchased  from  the  Penn  family  the 
manor  of  Wllliamstadt,  containing  about  seven  thousand 
acres,  in  what  is  now  Montgomery  County,  in  this  State. 
He  soon  purchased  Trent's  interest  and  became  the  sole 
owner.  The  name  was  changed,  and  now  forms  the  town- 
ship of  Norriton,  and  contains  within  its  limits  Norristown 
the  county  seat. 

Isaac  Norris  took  a  prominent  part  in  the  Colonial  Assem- 
bly and  Council,  and  advocated  whatever  was  thought 
necessary  to  advance  the  interest  and  welfare  of  the  pro- 
vince. He  was  appointed  one  of  the  Judges  of  the  Court  of 
Common  Pleas.  He  was  an  active  member  and  elder  in  the 
religious  society  of  Friends,  and  his  influence  as  a  leader 
may  he  imagined,  when  it  is  remembered  that  the  Friends, 
in  those  early  days  of  Pennsylvania,  controlled  every  measure, 
whether  its  character  was  civil,  political,  or  religious.  Mr. 
Norris  died  in  1735,  and  was  succeeded  by  his  son  of  the 
same  name,  who  had  been  brought  up  as  a  merchant.  The 
son,  however,  had  no  taste  for  trade,  and  soon  abandoned  it. 
He  became  a  member  of  the  Colonial  Assembly,  and  was 
chosen  its  speaker,  which  influential  position  he  held  for 
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over  a  quarter  of  a  century.  lie  married  a  daughter  of 
James  Logan,  the  Colonial  Secretary  and  agent  of  the  Penn 
family.  He  became  the  owner  of  Fair  Hill,  and  resided 
there  during  his  life,  and  devoted  much  time  to  literature, 
lie  had  but  two  children,  both  daughters;  one  died  early, 
and  the  other  married  John  Dickinson,  the  author  of  the 
"Farmer's  letters,"  who  also  took  a  very  active  and  leading 
part  in  the  war  of  the  revolution. 

The  direct  descent  of  Dr.  Norris  is  through  another  son 
of  Isaac,  Charles  Norris.  He  married  Mary  Parker,  the  only 
child  of  Joseph  Parker,  of  Chester.  He  built  the  Chestnut 
Street  House,  which  is  charmingly  described  by  his  daughter, 
Deborah  Logan.  It  stood  on  the  site  of  the  present  Custom 
House.  His  son,  Joseph  Parker  Korris,  married  Elizabeth 
Hill  Fox,  and  in  the  Chestnut  Street  House,  on  the  6th  of 
November,  1808,  their  sixth  son,  George  Washington  Norris, 
the  subject  of  this  memoir,  was  born. 

George  W.  Norris  went  to  school  to  James  Ross,  a  popular 
teacher  and  school  book  author  of  the  time.  After  this  he 
entered  the  Academical  Department  of  the  University  of 
Pennsylvania,  and  took  his  degree  of  Bachelor  of  Arts  on 
the  26th  of  July,  1827.  He  was  an  exceedingly  popular 
member  of  his  class.  He  soon  determined  to  study  medi- 
cine, and  chose  Dr.  Joseph  Parrish  for  his  preceptor.  The 
doctor  was  one  of  the  most  beloved  and  busiest  practitioners 
of  the  day,  and  spared  no  pains  to  forward  the  practical 
education  of  his  pupils.  He  instituted  private  courses  for 
them,  and  his  connection  as  surgeon  with  the  Pennsylvania 
Hospital  and  other  institutions  gave  them  many  advantages. 
One  of  his  most  fortunate  selections  as  a  tutor  of  his  students 
was  that  of  our  venerable  president,  Dr.  Geo.  B.  Wood,  the 
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sound  impress  of  whose  character  and  teachings  is  indelibly 
stamped  upon  generations  of  pupils.  At  the  University, 
also,  there  were  men  of  remarkable  influence  and  ability, 
most  of  whom  must  have  been  in  their  prime.  Among 
these  were  Physick,  Chapman,  Hare,  Gibson,  Horner,  and 
Jackson,  acting  either  as  professors  or  adjuncts.  Physick 
was  in  his  decline  as  a  teacher,  and  gave  but  partial  courses, 
but  his  genius  and  reputation  had,  doubtless,  a  controlling 
influence  in  directing  the  studies  of  Dr.  Korris  especially  to 
surgery. 

Dr.  Norris  took  his  medical  degree  in  the  spring  of  1830, 
his  inaugural  thesis  being  upon  "Varioloid  and  Vaccine 
Diseases."  His  attention  was  drawn  to  this  subject  by  the 
prevalence  of  an  epidemic  of  variola.  Many  members  of  the 
medical  class,  together  with  himself,  were  attacked  by  the 
disease,  and  about  the  same  time,  through  it,  he  lost  one  of 
his  brothers.  In  the  same  year  that  he  graduated  he  was 
appointed  one  of  the  resident  physicians  to  the  Pennsylvania 
Hospital,  and  served  the  institution  in  this  capacity  for 
three  years.  But  one  of  the  professional  staff  of  that  day 
is  now  living.  In  it  we  find  names  that  are  by  no  means 
pent  up  in  the  narrow  limits  of  local  medical  history.  The 
physicians  were  Drs.  Otto,  J.  K.  Mitchell,  and  B.  H.  Coates; 
the  surgeons  Drs.  Hewson,  Barton,  and  Harris;  the  obstetri- 
cians Drs.  James,  Hodge,  and  Lukens. 

Dr.  Norris  was,  as  a  resident  physician,  faithful  in  every 
particular.  The  system  of  rotation  into  the  various  depart- 
ments was  pursued  then  as  now;  and  while  doing  full  duty 
in  all  of  them,  with  the  intent  of  becoming  a  good  physician 
as  well  as  a  good  surgeon,  he  manifested  a  decided  inclina- 
tion for  surgery. 

Dr.  Carson  tells  us  that  he  was  severely  tested  by  an 
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epidemic  of  puerperal  fever  which  occurred  in  1831,  and 
that  his  conduct  on  this  occasion  won  meritorious  notice. 
His  term  of  service  expired  in  the  spring  of  1833,  and  on 
the  24th  of  April  of  that  year  he  sailed  for  Europe.  He 
took  lodgings  with  a  French  family  in  Paris,  in  order  to 
familiarize  himself  with  the  language.  Here,  also,  he  pur- 
sued his  professional  studies  with  industry,  and  again  had 
the  advantage  of  instruction  and  intercourse  with  the  great 
lights  of  the  day,  men  whom  it  almost  seems  are  as  familiar 
to  us  now  as  they  were  to  those  who  witnessed  their  deeds. 

Dupuytren,  Velpeau,  and  Roux,  were  the  chief  surgeons. 
The  former  was  failing.  In  this  very  year  he  had  an  attack 
of  apoplexy,  and  retired  for  a  while  to  rest  from  his  labors, 
but  afterwards  returned  undaunted,  and  for  another  year 
continued  his  work.  Magendie  was  at  his  height  in  physio- 
logical experiment.  It  does  not  appear  that  Dr.  JSTorris 
spent  much  time  in  England  in  medical  study,  though  he 
there  met  Sir  Astley  Cooper  who  was  still  the  leader. 
During  his  stay  in  Paris  the  doctor  was  made  a  member  of 
the  "Socie'te'  Medicale  d 'Observation,"  of  which  Louis  was 
president.  He  was  also  a  favorite  of  Velpeau,  and,  by 
translations  from  the  English,  assisted  him  in  a  successful 
eoncours  for  one  of  the  chairs  of  clinical  surgery  in  1834. 

In  October,  1835,  Dr.  Morris  returned  to  Philadelphia, 
and  entered  upon  the  practice  of  his  profession.  In  1836, 
he  was  elected  one  of  the  surgeons  to  the  Pennsylvania 
Hospital,  in  place  of  Dr.  John  Rhea  Barton,  resigned.  His 
surgical  colleagues  at  this  time  were  Drs.  Jacob  Randolph 
and  Thomas  Harris,  the  latter  of  whom  gave  place  to  Dr. 
Edward  Peace,  in  1840,  and  the  former  to  Dr.  George  Fox,  in 
1848.  Dr.  Morris's  other  associates  on  the  staff,  in  the  order 
of  time,  were  Drs.  John  Neill,  Joseph  JPancoast,  Edward 
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Hartshorne,  and  Addinell  Heweon.  On  the  28th  of  Septem- 
ber, 1863,  he  resigned  after  having  served  the  institution  for 
twenty-seven  years,  a  longer  period  than  that  of  any  other 
surgeon  heretofore  connected  with  the  hospital.  About 
1S4(!  a  chair  of  clinical  surgery  was  established  in  the 
University  of  Pennsylvania,  attendance  upon  a  course  of 
hospital  instruction  having  been  made  one  of  the  requisites 
for  graduation.  The  senior  surgeons  of  the  Pennsylvania 
Hospital  filled  this  position,  and  performed  its  duties  in  that 
institution.  Dr.  Randolph  was  the  incumbent  for  a  short 
time,  and,  upon  his  death,  Dr.  Norris  succeeded  to  the 
professorship,  and  occupied  it  until  1857,  when,  having  been 
elected  a  Trustee  of  the  University,  he  resigned. 

Dr.  Norris  was  twenty-eight  years  old  at  the  time  of  his 
election  to  the  hospital.  He  entered  upon  his  duties  with 
characteristic  earnestness,  and,  from  our  knowledge  of  him 
in  after  life,  we  can  readily  imagine  him  to  have  been  rather 
depressed  with  a  sense  of  responsibility  than  rejoicing  in 
his  elevation.  He  was  very  punctual  in  attendance,  and 
systematic  in  method.  Careful  himself  in  every  particular, 
nothing  so  disturbed  him  as  real  or  apparent  neglect  on  the 
part  of  his  subordinates.  His  reproofs  on  these  occasions 
were  very  effective,  but  more  by  manner  and  a  few  low 
spoken  words  than  by  any  vociferous  outbreak.  At  his 
visits  every  patient,  was  required  to  be  in  place,  and  there 
was  a  kind  word  for  every  one.  New  cases  were  carefully 
investigated,  and  the  most  trivial  were  not  allowed  to  pass 
without  attention.  Nothing  escaped  him  in  regard  to  the 
condition  of  the  wards  as  to  ventilation  and  cleanliness. 
Any  nurse  not  meeting  his  requirements  in  the  latter  par- 
ticular incurred  his  displeasure,  which  was  sure  to  brinu; 
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about  either  improvement  or  dismissal.  With  him  cleanli- 
ness was  a  passion.  We  have  often  seen  him  performing 
offices  about  those  wounds  and  fractures  which  he  preferred 
himself  to  handle,  that,  under  other  circumstances,  might 
have  been  considered  derogatory.  A  true  disciple  of  his 
calling,  he  hesitated  not  to  wash  the  feet  of  the  humblest 
pleader  for  his  healing  ministrations.  In  fact,  one  of  the 
criticisms  that  we  have  heard  made  as  to  his  treatment  is, 
that  he  was  over-nice  and  disturbed  things  too  often;  but 
the  handling  was  done  by  one  who  knew  how  to  do  it,  and 
we  never  knew  it  done  to  the  detriment  of  the  patient. 

Truly,  now,  the  question  "what  is  dirt?"  is  one  for  the 
schoolmen  to  settle,  since  we  have  those  who  advocate 
bulky  dressings  and  crude  materials,  and  those  who  believe 
in  lightness  amounting  almost  to  nothing.  We  have  those 
who  dress  every  day,  and  those  who  dress  once  a  week.  We 
have  those  who  wash,  and  those  who  do  not  wash.  He  who 
fears  all  sorts  of  pestilential  spores  from  without,  closes  his 
wounds  tightly  and  forgets  that  he  stops  but  one  hole,  and 
that  the  attack  may  take  place  from  within,  while  he  who 
believes  the  patient  himself  is  mostly  the  source  of  his  own 
contaminations,  gives  full  play  to  the  diluting  influence  of 
external  surroundings.  Dr.  Norris  troubled  himself  but 
little  about  these  theories.  He  thought  he  knew  what  dirt 
was,  and  whether  it  came  from  within  or  without,  it  was 
something  to  be  got  rid  of.  Those  of  us  who  served  under 
him  know  well  that  it  was  the  exception  to  make  a  ward 
visit  without  hearing  the  call  for  "more  soap  and  water." 

Whatever  may  be  the  opinions  now  as  to  the  disturbing 
effects  of  the  frequent  examinations  and  dressings  of  injuries, 
one  thing  is  certain,  that,  under  the  administration  of  Dr. 
Norris,  and,  greatly  through  his  influence,  under  that  of 
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his  colleagues,  the  plan  was  remarkably  successful.  As  to 
fractures,  for  example,  he  tells  us  that  for  twenty  years,  i.  e., 
from  1830  to  1850,  twenty-one  hundred  and  ninety-hive 
cases  of  recent  fracture  were  admitted  into  the  Pennsylvania 
Hospital,  and  in  no  one  instance  did  false  joint  follow 
the  treatment.  The  cases  treated  for  false  joint  were  all 
admitted  as  such.  We  doubt  whether  the  reputation  of 
the  old  house  is  quite  as  well  sustained  to  this  day,  but  we 
can  say  that  the  old  influences  as  to  frequent  examinations 
still  prevail.  New  methods  have,  in  many  eases,  obtained 
footing  with  satisfactory  results;  but  the  one  cardinal  rule, 
••  watch,"  is  insisted  on  by  all  in  authority.  A  false  infer- 
ence might  be  drawn  from  our  use  of  the  word  disturbance. 
The  handling,  being  done,  as  Ave  said,  by  those  who  know 
how  to  do  it,  really  implies  little  or  no  movement  of  the 
important  parts.  The  ideas  of  Dr.  Morris  might  be  better 
expressed  thus:  that,  in  the  treatment  of  fractures,  he 
insisted  upon  some  form  of  dressing,  which,  while  fulfilling 
all  the  indications,  at  the  same  time  allowed  of  the  inspec- 
tion of  the  injured  parts  at  a  moment's  notice,  and  with  as 
little  disturbance  as  possible. 

As  an  illustration  take  Barton's  bran  dressing  in  compound 
fractures.  Its  capabilities  for  good  are  almost  endless.  With 
it  we  can  sustain  with  the  slightest  pressure,  or  press  with 
the  greatest  force.  It  absorbs  the  discharges  which  may 
easily  be  removed.  We  may  mix  it  with  antiseptics  to  the 
utter  destruction  of  odors  and  germs.  We  may  extract 
fragments  of  bone  or  sloughs,  tie  vessels,  and  open  abscesses, 
while  the  limb  is  lying  on  a  bed  of  it  in  the  box,  and  all  we 
need  is  a  spatula  to  remove  the  old  soaked  material  which 
has  so  nicely  taken  up  the  blood  and  pus  and  water,  and  a 
fresh  supply  to  replace  that  which  is  spoiled.    Thus  we  may 
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examine,  adjust,  re-examine,  and  re-adjust,  and  wash,  and 
dress,  and  purify,  to  our  heart's  content,  and,  not  excepting 
the  operative  part  of  the  proceedings,  we  do  it  all  with  a 
minimum  of  disturbance. 

It  may  well  he  imagined  that  such  a  dressing  as  this  met 
the  requirements  of  Dr.  Norris,  who  did  much  to  develop  its 
usefulness.  In  simple  fractures  of  the  lower  extremities  his 
favorite  apparatus  was  the  fracture-hox,  the  days  of  which 
are  considered  by  some  as  past;  it  still  holds  its  place  with 
most  of  us  at  the  Pennsylvania  Hospital,  and  the  probabili- 
ties are  that  it  will  long  continue  to  do  so.  Those  who 
imagine  that  all  that  is  done  with  it  is  to  put  the  limb  on  a 
pillow  and  shut  it  up,  have  a  very  limited  idea  of  the  frac- 
ture-box's capabilities,  and  some  cause  for  condemning  it. 
What  Dr.  Norris  did  with  it  was  marvellous.  In  his  hands, 
as  it  should  be  in  those  of  all  who  use  it,  it  was  the  mere 
skeleton  for  infinite  aptitudes.  These  examples  are  sufficient 
to  indicate  the  doctor's  method  in  what  some  may  consider 
the  minor  departments  of  surgery.  They  unquestionably 
held  the  first  place  in  his  estimation. 

If,  after  diagnosis,  there  was  a  chance  for  salvation  with- 
out operation,  that  chance  was  given.  It  is  easy  to  say 
when  you  must  operate ;  as  easy,  probably,  to  say  when 
you  must  not;  but  what  surgeon  of  experience  does  not 
recognize  the  difficulties  in  deciding  upon  a  course  as  to 
those  border-line  cases  which  so  frequently  occur,  espe- 
cially in  accident  surgery  ?  Sacrifice  under  these  circum- 
stances is  too  often  characterized  as  brilliancy,  while 
attempts  at  salvation,  through  thought  and  labor  compared 
to  which  the  first  course  is  but  a  trifle,  may  end  simply  in 
a  something  that  is  better  than  nothing,  and  in  reproaches 
rather  than  thanks.    All  or  none,  however,  was  no  motto 
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for  Dr.  Norris.  lie  carefully  considered  a  case  in  every 
aspect,  and  only  took  up  the  knife  as  a  last  resort. 

As  an  operator  he  was  very  methodical.  Every  possible 
detail  was  carefully  considered  beforehand,  and  every 
contingency  was  provided  against.  He  looked  over  all 
that  was  prepared  by  his  subordinates,  and  although 
everything  of  absolute  necessity  might  be  upon  the  tray, 
it  was  rarely  that  his  extra  caution  did  not  suggest  some- 
thing that  might  possibly  be  called  into  service.  This 
caution,  by  no  means,  however,  implied  (especially  upon 
clinic  days)  the  overloading  of  the  tray  with  glittering 
steel.  Nothing  was  done  for  sensation,  all  for  use.  In 
operating,  earnestness  marked  every  feature,  and  charac- 
terized every  movement.  We  have  seen  him  in  great 
cases,  an'd  at  critical  points,  when  the  mental  strain  must 
have  been  intense,  so  wholly  did  he  throw  himself  into 
his  work,  but  we  are  not  aware  of  any  failure  to  accom- 
plish his  object,  nor  of  any  of  the  deplorable  accidents  of 
the  operating  table  having  happened  to  him — a  result  to  be 
attributed,  first  to  his  selection  of  cases,  and  secondly  to 
his  careful  preparation.  "Where  he  could  not  select,  but 
had  to  act  promptly,  he  was  ecpual  to  the  occasion,  and,  of 
course,  had  his  own  measure  of  successes  and  failures.  He 
regarded  the  after-treatment  of  operative  cases  as  the 
most  important  element  of  success.  His  plans  were  simple, 
but  carried  out  with  every  attention  to  detail ;  hemorrhage, 
especially  of  the  secondary  variety,  was  his  dread,  as  it 
should  be  that  of  every  surgeon.  Every  precaution  was 
taken  against  it,  and,  until  convalescence  was  fully  estab- 
lished, the  patient  was  kept  under  guard. 

Dr.  Norris  was  a  plain  and  concise  lecturer.  He  gave 
the  pith  of  the  matter,  and  made  no  attempt  whatever 
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at  show.  His  voice  was  low,  but  well  modulated,  and 
tbe  respect  and  attention  which  bis  appearance  always 
commanded,  made  it  also  easy  to  hear  him.  He  was  tall 
and  imposing  in  figure,  and  graceful  in  his  movements. 
A  partial  baldness,  and  at  the  same  time  a  long  dark 
beard,  gave  him  early  an  appearance  of  age  far  beyond 
his  years.  His  eyes  were  of  a  bluish  gray  ;  his  complexion 
was  uniform,  inclining  to  paleness;  altogether,  his  coun- 
tenance was  decidedly  intellectual,  having  great  dignity 
of  expression,  and  breaking  upon  occasion  into  a  smile 
of  extraordinary  sweetness. 

His  lectures  were  essentially  practical.  He  liked  those 
cases  and  subjects  which  he  knew  would  be  of  the  most 
use  to  his  hearers  in  the  future.  He  never  operated  or 
sought  an  operation  for  its  own  sake,  or  for  that  of  the 
arena.  He  operated  publicly,  in  the  line  of  his  duty,  and 
always  sought  to  make  both  the  operation  and  the  lesson 
good  ones.  He  would  give  a  brief  account  of  the  case 
beforehand,  and  reserve  his  comments  until  the  operation 
was  over.  Rarely,  until  all  was  done,  would  there  be  a 
word,  even  of  explanation.  "With  him  the  Ego  was  at  a 
discount,  the  patient  was  everything.  Perhaps  he  carried 
this  style  to  an  extreme ;  if  so,  we  have  to  say  of  it,  that 
in  the  old  times,  it  was  an  extreme  on  the  side  of 
humanity,  and  in  these  days  of  anaesthesia,  it  is  an 
extreme  on  the  side  of  safety. 

We  have  thus  tried  to  picture  Dr.  Xorris  as  a  hospital 
surgeon.  In  private  practice,  the  same  qualities  of  firm- 
ness, combined  with  gentleness  and  patience,  with  care, 
were  manifest.  His  opinions  were  much  sought  and 
valued  by  his  fellows. 


MEMOIR  OF  DR.  NORRIS. 


xxxix 


If  not  indifferent,  he  was  modest  and  even  careless  as 
to  recompense.  The  pecuniary  returns  from  his  practice 
were  never  in  proportion  to  his  services.  To  be  sure,  for 
the  most  of  his  life,  having  other  resources,  he  was 
independent;  but  we  must  say,  that  in  this  matter,  he 
never  did  himself  justice.  Such  was  his  simplicity  of 
character  in  this  respect,  that  we  doubt  whether  even 
dire  necessity  could  have  made  him  pursue  his  profession 
with  success  as  a  business.  This  trait  of  his  character 
was  further  illustrated  in  the  fact  that  nothing  could 
make  him  believe  the  accounts  he  would  sometimes  hear 
of  large  professional  incomes;  and  in  this  disbelief,  the 
writer  is  confident,  there  was  no  affectation. 

We  now  come  to  speak  of  Dr.  Norris  as  an  author. 
His  first  paper,  that  we  can  find,  appeared  in  the 
American  Journal  of  the  Medical  Sciences,  vol.  xx.  1837. 
It  is  an  account  of  "  Fracture  and  Dislocation  of  the 
Astragalus."  From  this  time,  there  appeared,  at  varying 
intervals,  through  about  thirty  years,  and  mostly  in  the 
same  journal,  essays,  statistical  papers,  and  details  of  cases, 
amounting  to  twenty  or  more  in  number. 

There  is  not  one  of  these  papers  that  did  not  make 
its  mark.  Most  of  them  have  been  collected,  and  form  a 
volume  entitled  "Contributions  to  Practical  Surgery,"  the 
one  book  of  the  author,  published  during  his  life.  And 
truly  contributions  they  are.  His  invaluable  statistical 
papers  at  once  made  the  author  famous,  and,  as  Dr. 
Ashhurst  says  in  his  review,  "are  quoted  in  all  parts  of  the 
civilized  world,  where  the  English  language  is  either 
read  or  spoken."  The  essay  upon  "  The  Occurrence  of 
Non-union  after  Fractures,"  is  an  exhaustive  masterpiece. 
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Professor  Hamilton  says  of  it,  that  it  is  "the  most 
complete  and  reliable  monograph  upon  this  subject  con- 
tained in  any  language."  The  style  of  the  articles  is  plain, 
without  even  the  slightest  attempt  at  ornamentation. 
Nothing  that  intelligent  labor  could  find  to  bear  upon 
the  various  themes,  has  been  left  out,  and  the  results  of 
this  labor  are  combined  with  the  author's  own  great 
experience.  At  the  close  of  the  important  essays,  there 
is  a  concise  summary  of  facts  and  conclusions.  Lacking 
other  matter  to  speak  of,  there  is  scarcely  a  paper,  that 
one  could  not  take  up  and  make  the  text  of  a  discourse, 
but  we  think,  that  in  a  memoir  of  this  kind,  it  would 
be  out  of  place  to  do  so.  The  "Enduring  Monument," 
which  the  author  has  constructed,  needs  not,  nor  could  it 
acquire,  any  strengthening  support  from  us. 

On  the  7th  of  February,  1838,  Dr.  Norris  married 
Mary  P.  Fisher,  daughter  of  the  late  ¥ra.  W.  Fisher. 
She  survives  him,  together  with  their  two  children,  Dr. 
Wm,  F.  Norris  and  Mary  Fisher  Norris,  now  Mrs. 
James  Parsons. 

The  Doctor's  home  life,  until  overshadowed  by  sickness, 
was  cast  in  pleasant  places.  His  time,  not  occupied 
professionally,  was  taken  up  with  public  and  private 
duties,  with  books,  of  which  he  was  a  great  lover,  and 
with  friends  in  whom  he  delighted.  His  tastes  were 
antiquarian.  He  took  great  interest  in  the  early  history 
of  his  native  city.  At  times  he  amused  himself  with  a 
hand  press,  and  printed  fifty  pages  of  a  book  to  be  entitled 
"  Medicine,  and  the  Early  Medical  Men  of  Philadelphia." 
His  son  has,  we  learn,  some  idea  of  publishing  this  work, 
which  those  who  have  had  the  opportunity  to  inspect  it, 
speak  of  as  being  a  volume  of  the  greatest  interest  and  value. 
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Besides  being  surgeon  to  the  Pennsylvania  Hospital,  Dr. 
Nbrris  filled  various  offices  of  honor  and  trust,  in  most  of 
which  he  <lid  active  duty.  lie  was  Vice-President  of  the 
College  of  Physicians  from  1864,  when  he  succeeded  Dr. 
Franklin  Bache,  to  the  time  of  his  death.  He  was  Presi- 
dent of  the  Board  of  Managers  of  the  Children's  Hospital, 
and  Consulting  Surgeon  to  the  same  Institution  and  to  the 
Orthopaedic  Hospital,  lie  was  a  member  of  the  Academy 
of  Natural  Sciences,  of  the  American  Philosophical  Society, 
and  of  the  Historical  Society.  The  Philadelphia  Library, 
of  which  he  was  for  many  years  a  director,  and,  at  the  time 
of  his  death,  president,  claimed  a  large  share  of  his  interest 
and  attention.  He  was  also  a  Director  of  the  Mutual  Fire 
Insurance  Company  (Green  Tree),  and  of  the  Philadelphia 
Savings  Fund  Society,  and  last,  though  by  no  means  least, 
he  was  a  valued  and  much  consulted  Trustee  of  the  Univer- 
sity of  Pennsylvania. 

Although  a  Quaker  by  birth,  Dr.  Norris,  for  a  long  time, 
attended  the  Episcopal  Church,  and,  late  in  life,  became  a 
member  of  that  communion. 

For  some  years  before  his  death  Dr.  Morris's  health  was 
failing.  He  had  chronic  pulmonary  disease,  which  a  natu- 
rally strong  constitution  enabled  him  to  resist;  but  when 
this  was  supplemented  by  an  attack  of  prostatic  and  cystic 
abscess,  which  he  had  in  1872,  his  health  was  completely 
undermined.  As  an  invalid  he  bore  his  sufferings  with 
patience  and  humility,  and  at  times  would  rally  and  pursue 
his  usual  pleasant  avocations.  He  had,  for  a  long  time, 
given  up  practice;  but,  to  the  last,  he  never  lost  interest  in 
his  profession.  About  the  first  of  this  year  (1875)  he  was 
prostrated  by  an  attack  of  unusual  severity,  and  it  was  soon 
apparent  to  his  attendants  that  it  would  be  fatal.  He 
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nevertheless  lived  until  the  4th  of  March,  when,  through 
exhaustion,  he  quietly  passed  away. 

"We  have  thus  sketched  the  life  of  a  thorough  conservative. 
We  have  had  no  striking  or  brilliant  deeds  to  describe.  It 
is  simply  the  record  of  one  who  did  his  work  honestly  and 
well. 

Earnestness  was  the  great  feature  of  Dr.  Morris's  character, 
but  enthusiasm  was  wanting  to  make  that  earnestness  aggres- 
sive. Such  men  cling  to  the  old,  while  they  receive  and 
adopt  the  new  with  caution  and  distrust.  It  is  said  they 
do  nothing  for  advance.  "We  do  not  agree  to  this.  Their 
deeds  are  not  written  in  water,  but  they  are  those  who 
contribute  lasting  blocks  to  the  slowly  rising  temple  of 
truth. 

Dr.  Xorris  was  a  man  of  truth.  He  never  flattered  and 
he  never  sneered.  Well  may  we  wish  that  not  only  we  but 
many  more  of  his  profession  than  those  who  hear  me  this 
night  were  such  as  he  was. 
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LIST  OF  THE  MORE  IMPORTANT  SURGICAL  WORKS  AND 
PAPERS  PUBLISHED  BY  DR.  GEORGE  W.  NORRIS. 

[Papers  marked  thus  (*)  are  reprinted  in  Dr.  Norris's  ''Contributions  to 
Practical  Surgery."] 

1837.  Case  of  Dislocation  and  Fracture  of  the  Astragalus,  etc. 

American  Journal  of  the  Medical  Sciences,  Aug.  1837.* 

1838.  Statistical  Account  of  the  Cases  of  Amputation  performed 

at  the  Pennsylvania  Hospital  from  Jan.  1,  1831,  to  Jan. 
1,  1838.    Ibid.,  August,  1838. 
Liston's  Practical  Surgery,  with  Notes.    8vo.  Philadel- 
phia, 1838. 

Congenital  Club-foot — Division  of  the  Tendo  Achillis. 
American  Journal  of  the  Medical  Sciences,  Nov.  1838. 

1839.  Report  of  the  Surgical  Cases  treated  at  the  Pennsylvania 

Hospital  during  the  months  of  Ma}-,  June,  July,  August, 
September,  and  October,  1838.    Ibid.,  February,  1839. 

1840.  Report  of  the  Surgical  Cases  treated  in  the  Pennsylvania 

Hospital  during  the  months  of  July,  August,  September, 
and  October,  1839.    Ibid.,  February,  1840. 
Statistical  Account  of  the  Cases  of  Amputation  performed 
at  the  Pennsylvania  Hospital  from  Jan.  1,  1838,  to  Jan. 
1,  1840.    Ibid.,  May,  1840. 

1841.  Statistics  of  Fractures  and  Dislocations  treated  in  the 

Pennsylvania  Hospital  during  the  ten  years  from  1830 
to  1839  inclusive.    Ibid.,  April,  1841.* 

1842.  On  the  Occurrence  of  Non-union  after  Fractures;  its  Causes 

and  Treatment.    Ibid.,  January,  1842.* 
On  the  Treatment  of  Deformities  following  unsuccessfully 
treated  Fractures.    Ibid.,  October,  1842.* 

1843.  Report  of  Surgical  Cases  treated  at  the  Pennsylvania 

Hospital.    Ibid.,  January,  1843. 
Fergusson's  System  of  Practical  Surgery,  with  Notes. 
8vo.    Philadelphia,  1843. 

1845.    Second  Edition.   8vo.  Philadelphia,  1845. 

tTable  showing  the  Mortality  following  the  Operation  of 
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tying  the  Subclavian  Artery.  American  Journal  of  the 
Medical  Sciences,  July,  1845.* 

1847.  Table  showing  the  Mortality  following  the  Operation  of 

tying  the  Iliac  Arteries.    Ibid.,  January,  1847.* 
Statistics  of  the  Mortality  following  the  operation  of  tying 
the  Carotid  Arteries  and  Arteria  Innoiuinata.  Ibid., 
July,  1847.* 

Chelius's  System  of  Surgery,  translated  by  South.  [With 
References  to  American  Surgical  Literature.]  8vo.,  three 
volumes.    Philadelphia,  1847. 

1848.  Report  of  the  Committee  on  Surgery  to  the  National 

Medical  Association.  Transactions  of  the  American 
Medical  Association.    Vol.  I.,  1848. 

1849.  Statistics  of  the  Mortalit}-  following  the  Operation  of  tying 

the  Femoral  Artery.  American  Journal  of  the  Medical 
Sciences,  October,  1849.* 

1850.  Case  of  Fibrous  Tumor  removed  from  the  Ear.  Transac- 

tions of  the  College  of  Physicians  (First  Series),  Vol.  III. 
1852.  Statistics  of  Fractures  and  Dislocations  treated  in  the 
Pennsylvania  Hospital  during  the  ten  years  from  1840 
to  1849,  inclusive.  American  Journal  of  the  Medical 
Sciences,  October,  1852.* 

1854.  Statistical  Account  of  the  Cases  of  Amputation  performed 

at  the  Pennsylvania  Hospital  from  Jan.  1,  1840,  to  Jan. 
1,  1850.    Ibid.,  July,  1854. 

1855.  Case  of  Fracture  of  the  Neck  of  the  Humerus  with  Dislo- 

cation of  its  Head.    Transactions  of  the  College  of  Ph}'- 

sicians  (Second  Series),  Vol.  II. 
1868.    Statistical  Account  of  the  Cases  of  Amputation  performed 

at  the  Pennsylvania  Hospital,  from  Jan.  I,  1850,  to  Jan. 

1,  1860.    Pennsylvania  Hospital  Reports,  Vol.  L* 
1873.    Contributions  to  Practical  Surgeiy.    8vo.  Philadelphia, 

1873. 

In  addition  to  the  works  and  papers  above  enumerated.  Dr.  Xorris  con- 
tributed a  memoir  of  Dr.  Randolph  to  the  Transactions  of  the  College  of 
Physicians  (read  August  1,  1848),  and  several  reviews  and  bibliographical 
notices  to  the  American  Journal  of  the  Medical  Sciences. 
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JOHN   S.  PARRY,  M.D.. 
,atb  president  of  the  obstetrical  society  of  philadelphia,  obstetrician 
to  the  philadelphia  hospital,  physician  to  the  department 
for  the  diseases  of  women  in  the  presbyterian 
hospital,  etc. 

By 

JAMES  V.  INGHAM,  M.D. 
[R$ad  July  5,  187C] 


Dr.  Jonx  S.  Parry,  the  only  son  of  Seneca  and  Priscilla 
S.  Parry,  was  born  on  the  4th  of  January,  1843,  in  Drumore 
Township,  Lancaster  County,  Pennsylvania.  When  he  was 
six  years  old  his  father  died,  leaving  the  care  of  the  farm 
and  three  young  children  to  the  widowed  mother.  Stimu- 
lated by  a  mother's  love,  she  proved  herself  equal  to  the 
double  task,  and  managed  the  farm  so  successfully  as  to 
enable  her  to  give  to  her  children  all  the  benefits  of  the 
education  which  the  common  schools  of  the  neighborhood 
afforded.  Brought  up  under  the  religious  and  moral  train- 
ing of  the  Society  of  Friends,  to  which  his  parents  belonged, 
Dr.  Parry  early  acquired  that  earnestness  and  love  of  truth 
and  honesty  which  were  so  characteristic  of  him  during  his 
entire  professional  life. 

During  his  childhood  he  was  fond  of  study,  often  prefer- 
ring his  books  to  the  society  and  amusements  of  his  asso- 
ciates, and  became  so  much  interested  in  various  experiments 
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upon  the  domestic  animals,  and  in  the  study  of  natural  his- 
tory, that  he  early  received  the  playful  title  of  Doctor  from 
his  companions. 

In  his  seventeenth  year,  after  a  brief  period  spent  at  the 
Gwynedd  Boarding  School,  he  entered  the  office  of  Dr.  J. 
M.  Deaver,  of  Lancaster  County,  Pa.,  and  regularly  com- 
menced the  study  of  medicine.  Three  years  were  passed 
under  Dr.  Deavcr's  instruction,  until  the  autumn  of  18G3, 
when  Parry  came  to  Philadelphia,  and  matriculated  in  the 
Medical  Department  of  the  University  of  Pennsylvania.  In 
March,  18G5,  after  taking  two  full  courses  of  lectures  at  the 
University,  he  received  his  degree  of  Doctor  of  Medicine. 

Dr.  Parry  at  once  applied  for  and  succeeded  in  obtaining 
the  position  of  Resident  Physician  to  the  Philadelphia  Hos- 
pital, and  in  April,  three  weeks  after  graduation,  entered  the 
hospital  for  the  term  of  one  year.  This  period  was  spent  in 
persistent  ^nd  conscientious  study  of  the  cases  entrusted  to 
his  care,  and  it  was  then  that  he  laid  the  foundation  of  that 
skill  in  diagnosis  which  afterwards  distinguished  him  both 
at  the  bedside  and  in  the  lecture-room.  "While  a  resident  in 
the  obstetrical  wards  he  had  the  opportunity  of  studying  an 
epidemic  of  puerperal  fever,  and  the  notes  and  observations 
made  then,  furnished  the  text  for  the  valuable  paper  on  this 
subject  published  some  years  later.  During  the  latter  part 
of  his  hospital  life  he  had  a  severe  attack  of  pleurisy, 
which,  coming  at  a  time  when  he  was  run  down  by  close 
study  and  hard  work,  and  enfeebled  by  occasional  attacks 
of  intermittent  fever,  made  very  serious  inroads  on  his 
health  which  he  never  entirely  recovered. 

He  left  the  hospital  on  the  last  day  of  March,  1866,  and 
soon  afterwards  (April  5,  1866)  was  married  to  Rachel  P., 
daughter  of  William  P.  and  Annie  G.  Sharpless,  of  this  city. 
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lie  at  once  commenced  the  practice  of  medicine  in  Philadel- 
phia, and,  obtaining  the  appointment  of  district  physician 
to  the  Philadelphia  Dispensary,  continued  the  studies  of  his 
hospital  life. 

In  18(37  Dr.  Parry  received  the  appointment  of  Visiting 
Obstetrician  to  the  Philadelphia  Hospital,  and  at  once  con- 
centrated his  mind  upon  the  study  of  obstetrics  and  the 
diseases  of  women  and  children.  Soon  afterwards  he  reor- 
ganized the  obstetrical  clinics  at  this  hospital,  which  had 
been  discontinued  for  some  years,  and,  in  conjunction  with 
his  colleague,  Dr.  E.  L.  Duer,  labored  earnestly  to  utilize  for 
scientific  purposes,  and  to  bring  before  the  medical  students, 
some  of  the  vast  amount  of  valuable  clinical  material  always 
to  be  found  in  the  obstetrical,  gynaecological,  and  children's 
wards  of  this  large  hospital.  '  In  October,  1870,  be  published 
his  first  contribution  to  the  literature  of  his  profession,  in  a 
paper  entitled  "Observations  on  Relapsing  Fever  as  it  oc- 
curred in  Philadelphia  in  the  winter  of  1869-70." 

It  was  Dr.  Parry's  fortune  to  have  met  in  his  practice 
among  the  patients  of  the  Philadelphia  Dispensary,  several 
cases  of  this  disease  as  early  as  the  10th  of  September,  1869, 
and  before  its  existence  in  the  city  had  been  recognized  or 
suspected;  and  it  was  the  failure  to  secure  relief  by  large 
doses  of  quinine  (as  high  as  3j  in  twelve  hours)  which  led  him 
to  suspect  the  existence  of  this,  to  him,  new  form  of  fever. 
This  paper  carefully  traced  the  rise  and  progress  of  the  dis- 
ease in  Philadelphia,  and  gave  abundant  evidence  of  his 
power  as  a  medical  reporter.  In  opposition  to  Murchison, 
Begbie,  Aitken,  Flint,  and  others,  Dr.  Parry  could  not  find 
any  evidence  that  the  disease  was  caused  by  starvation,  but 
was  forced  to  conclude  that  the  "  much  more  potent  cause 
was  over-crowding,  and  the  notoriously  small  breathing  space 
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allotted  to  each  individual  in  the  houses  of  the  poor." 
Like  other  observers,  however,  he  was  convinced  that  medi- 
cines were  unable  to  prevent  the  seventh  day  relapse. 

From  this  time  Dr.  Parry's  pen  was  never  idle.  In  health 
and  in  sickness  he  wrote  the  records  of  his  cases,  with  un- 
ceasing industry.  The  wards  at  Blockley  were  to  him  as 
vast  fields  of  ungarnered  grain,  and,  with  a  seeming  con- 
sciousness that  his  time  was  limited,  he  grudged  every  mo- 
ment passed  away  from  them.  Joining  the  Pathological 
Society  in  18G7,  and  the  College  of  Physicians  and  Obstetrical 
Society  in  1870,  he  soon  became  known  by  his  active  partici- 
pation in  the  discussions  of  these  bodies,  and  by  the  various 
papers  read,  and  the  cases  reported,  especially  to  the  Obstet- 
rical Society,  in  which  he  took  the  greatest  interest. 

His  untiring  industry  and  conscientious  devotion  to  his 
patients  now  brought  to  him  a  rapidly  increasing  practice, 
and  many  of  his  contemporaries,  recognizing  his  great  diag- 
nostic skill,  sought  him  in  consultation.  Notwithstanding 
his  increasing  duties  and  indifferent  health,  he  still  found 
time  to  carefully  prepare  and  deliver  two  clinical  lectures  a 
week  at  the  Philadelphia  Hospital,  and  to  write  in  rapid 
succession  many  valuable  papers  and  clinical  reports,  of 
which  a  list  is  appended  to  this  memoir. 

Of  these  papers  three  attracted  especial  attention,  and 
would  alone  have  given  to  Dr.  Parry  a  prominent  and  per-, 
manent  position  among  the  medical  writers  of  this  country. 
The  first  two  were  the  papers  on  Rachitis.  Carefully  ex- 
haustive and  closely  analytical,  these  papers  contributed 
largely  to  advance  our  knowledge  of  this  insidious  affection, 
and  were  by  Dr.  E.  W.  Taylor,  of  New  York,  designated  as 
"the  best  and  most  comprehensive  articles  in  any  language 
upon  the  subject."    The  most  important  result  achieved  by 
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Dr.  Parry  in  this  direction  was  the  conclusive  proof  of  the 
incorrectness  of  the  assertion  previously  made  by  all  the 
American  writers  on  diseases  of  children,  that  rachitis  was 
much  less  frequent  in  this  country  than  in  Europe.  Taking 
his  statistics  from  various  foreign  authors,  he  found  that 
among  the  dispensary  patients  of  England  and  Germany, 
about  fifty  per  cent,  of  all  children  under  five  years  of  age 
were  rachitic.  Examining  then  the  children  in  the  Phila- 
delphia Hospital,  he  found  that  "at  least  twenty-eight  per 
cent,  of  all  the  sick  children  between  the  ages  of  one  month 
and  five  years,"  who  came  under  his  observation  for  three 
years,  were  rachitic.  This  estimate  he  believed  to  be  under 
rather  than  above  the  truth.  His  dispensary  practice  con- 
vinced him  that  about  the  same  ratio  prevailed  in  the  poorer 
classes  outside  of  the  hospital;  and  he  claimed  to  have  fre- 
quently met  with  well-developed  and  typical  examples  of 
rachitis  among  "children  whose  parents  were  able  to  provide 
them  with  every  luxury,"  and  also  among  "  children  well 
cared  for  and  living  in  the  country."  He  was  therefore 
"  irresistibly  forced  to  the  conclusion  that  rachitis  is  scarcely 
less  frequent  in  Philadelphia  than  it  is  in  the  large  cities  of 
Great  Britain  and  the  continent  of  Europe."  The  first  to 
take  this  ground,  he  had  the  satisfaction  of  finding  his  con- 
clusions sustained  by  the  subsequent  clinical  experience  of 
himself  and  others. 

The  other  important  paper  was  the  one  on  Inherited 
Syphilis,  which,  though  less  original  in  its  matter,  was  ex- 
tremely valuable  for  the  well-digested  clinical  facts  presented 
to  the  reader. 

In  1872  Dr.  Parry  was  elected  one  of  the  "  Physicians  for 
Diseases  peculiar  to  Women,"  at  the  Presbyterian  Hospital. 
He  gave  much  of  his  time  to  assisting  in  the  organization  of 
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this  new  charity,  and  1'rom  its  wards,  when  opened,  lie 
obtained  many  instructive  cases. 

Ever  on  the  alert  to  improve  the  condition  of  suffering 
humanity,  he  was  one  of  the  first  to  recognize  the  great  evils 
connected  with  the  lying-in  wards  of  the  Philadelphia 
Hospital,  and  to  labor  for  their  cure.  One  of  the  greatest  of 
these  evils  was  the  deteriorating  moral  influence  exerted 
over  young  girls,  who,  having  fallen  victims  to  the  wiles  of 
the  seducer,  or  to  their  own  uneducated  physical  natures, 
were  compelled,  in  the  absence  of  any  other  refuge  for  un- 
married women,  to  enter  these  wards  filled  with  the  lowest 
and  most  abandoned  women  of  this  large  city.  Impressed 
with  the  importance  of  extending  a  helping  hand  to  these 
unfortunates — not  yet  criminal — he  was,  in  the  autumn  of 
1872,  very  active  in  starting  the  "  State  Hospital  for  Women 
and  Infants,"  presided  over  the  early  meetings  of  the 
founders  of  this  charity,  and  afterward  accepted  the  position 
of  Surgeon  to  the  Hospital. 

In  the  spring  of  1873  Dr.  Parry  published  a  paper  on  the 
comparative  merits  of  craniotomy  and  Caesarean  section  in 
pelves  with  a  conjugate  diameter  of  two  and  a  half  inches, 
in  which  he  carefully  arrived  at  the  following  conclu- 
sions : — 

"  I.  If  gestation  has  advanced  to  the  full  term,  and  the 
conjugate  diameter  of  the  superior  strait  be  two  inches  and  a 
half,  craniotomy  affords  the  mother  no  better  chance  for 
recovery  than  the  Cesarean  section;  and  if  the  diameter  be 
two  inches  or  less,  exclusive  of  the  soft  parts,  it  is  the  duty 
of  the  accoucheur  to  perform  gastro-hysterotomy  rather  than 
craniotomy. 

"II.  The  recorded  histories  of  cephalotripsy  in  such  cases 
afford  us  no  evidence  that  it  will  compete  with  the  Cesarean 
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section  in  safety,  while  the  French  and  German  experience 
seems  to  show  that  cranioclasm  is  both  more  safe  and  more 
efficient." 

While  preparing  this  paper  he  sought  for  information  in 
every  direction,  and  especially  from  Dr.  Hugh  L.  Hodge, 
who  became  so  much  interested  that  lie  prepared  for  the 
Obstetrical  Society  of  Philadelphia  his  valuable  paper  on 
Compression  of  the  Foetal  Head  by  the  Forceps  and  Omphalo- 
tribe. 

Soon  after  the  completion  of  this  paper  Dr.  Parry  had  a 
pulmonary  hemorrhage,  which  compelled  him  to  rest  from 
his  labors.  In  company  with  his  wife  he  left  the  city,  and 
passed  the  months  of  April  and  May  in  Virginia,  and 
returned  greatly  improved.  In  the  autumn,  however,  a 
severe  attack  of  pleuro-pneumonia  so  enfeebled  him  that  he 
was  compelled  to  leave  the  city  and  pass  the  winter  in 
Florida,  where  he  slowly  convalesced.  Even  then,  however, 
although  seeking  health,  he  could  not  be  idle,  but  spent  his 
time,  and  possibly  more  of  his  strength  than  he  could  afford, 
in  studying  conchology  and  botany,  and  in  collecting  facts 
concerning  the  climate,  which  he  thought  might  be  of 
interest  and  value  to  invalids  visiting  Florida  in  the  future. 
At  one  time  he  had  it  in  contemplation  to  publish  a  book  on 
the  value  of  Florida  as  a  sanitary  resort,  but  his  failing 
health  did  not  permit  him  to  realize  the  desire. 

In  the  spring  of  1874  he  returned  to  Philadelphia,  appa- 
rently in  comparatively  good  health,  and  resumed  his  practice 
and  his  hospital  duties.  Soon  after,  however,  a  trying  case 
of  labor,  in  which  a  long  and  difficult  craniotomy  operation 
had  to  be  performed,  resulted  in  a  severe  hemorrhage  from 
the  lungs.  This  compelled  him  again  to  give  up,  and 
reluctantly  he  left  the  city  and  passed  the  summer  at  Lake 
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George.  On  his  return,  in  the  autumn,  he  resumed  his  work 
and  completed  a  paper  on  Puerperal  Fever,  for  which  he  had 
been  collecting  facts  ever  since  his  first  experience  in  the 
hospital  as  far  back  as  1865.  This  again  proved  too  much 
for  his  strength,  and  he  was  forced  to  return  to  Florida, 
where  he  passed  the  winter  and  where  he  resumed  the  studies 
and  occupations  of  the  previous  year. 

The  spring  of  1875  brought  him  back  to  Philadelphia, 
greatly  benefited,  and  his  friends  hoped  that  the  improve- 
ment would  be  permanent.  The  summer  was  passed  partially 
in  rest,  and  the  autumn  found  him  in  comparatively  fair 
health.  With  buoyant  spirits  and  bright  anticipations  he 
resumed  the  labors  which  he  had  so  often  been  compelled  to 
relinquish.  For  several  years  he  had  been  collecting  material 
for  the  publication  of  a  book  on  Extra-Uterine  Pregnancy, 
and  to  this  almost  completed  task  he  devoted  his  time  and 
energy.  At  the  same  time,  however,  he  made  many  very 
valuable  additions  to  the  second  edition  of  Leishman's 
Obstetrics;  the  most  notable  of  these  are  contained  in  the 
chapters  on  the  Forceps  and  in  the  new  chapter,  added  by 
himself,  on  Diphtheritic  Wounds  of  the  Vagina. 

The  double  task  proved  too  much  for  his  strength,  and  Dr. 
Parry  again  succumbed.  Although  sick  and  exhausted,  he 
remained  in  the  city  in  order  to  complete  his  work  on  Extra- 
Uterine  Pregnancy  and  see  it  through  the  press.  For  this 
object  he  labored  night  and  day  ;  and  many  of  the  Fellows  of 
the  College  present  to-night  will  remember  seeing  him  in  the 
library,  where,  pale,  thin,  haggard,  and  racked  with  cough, 
he  spent  hour  after  hour  in  hard  and  exhaustive  work.  It 
was  not  until  December  that  he  could  be  persuaded  to  leave 
the  city,  when  he  went  again  to  Florida,  accompanied  this 
time,  as  before,  by  his  devoted  wife,  but  in  so  prostrated  a 
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condition  as  to  leave  his  friends  but  little  hope  for  his  return 
alive.  These  sad  forebodings  proved,  alas,  too  true;  for, 
although  temporarily  benefited  by  the  warm  climate,  he 
soon  sank,  and  on  the  11th  of  March,  1876,  died  at  Jackson- 
ville, Florida,  in  the  thirty -fourth  year  of  his  age.  His  body 
was  embalmed  and  brought  to  this  city,  and,  on  March  16, 
was  buried  in  the  cemetery  at  Laurel  Hill. 

When  Dr.  Parry  died,  the  medical  profession,  not  only  of 
Philadelphia,  but  of  the  whole  country,  lost  one  of  its 
brightest  ornaments  and  most  useful  workers.  Few  men  of 
his  age  have  accomplished  so  much  good  original  work,  or 
displayed  so  much  energy  in  the  prosecution  of  their  medi- 
cal studies. 

Entering  the  profession  with  only  the  education  attainable 
at  a  country  school,  he  never  rested  until  the  study  of  French 
and  German  had  opened  to  him  the  literature  of  these  two 
languages,  which  he  thereafter  constantly  studied.  An  un- 
tiring worker,  he  was  always  on  the  search,  not  for  theories, 
but  for  facts.  A  close  observer,  nothing  escaped  him.  Every 
fact  which  had  the  slightest  bearing  on  the  origin,  course,  or 
treatment  of  disease,  was  carefully  noted,  and  it  was  only 
when  he  was  thoroughly  satisfied  with  the  correctness  of  his 
observations  that  he  gave  them  to  the  public. 

As  a  clinical  lecturer  he  had  few  superiors.  No  one  who 
heard  him  will  ever  forget  his  manner  in  the  lecture-room. 
A  little  above  the  average  height,  with  black  eyes,  black, 
hair  and  beard,  his  spare  form  and  ascetic  appearance  at  once 
attracted  attention.  Warming  with  his  subject  as  he  ad- 
vanced, he  seemed  to  forget  all  else.  His  flashing  eye  and 
clear  voice  held  the  class  in  close  attention,  while  he  gave 
every  detail  of  the  case,  and  then  proceeded  to  a  critical 
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examination  of  the  value  of  each  symptom.  Nothing  was 
forgotten  ;  one  by  one  conclusions  were  gathered,  estimated, 
and  placed  in  their  proper  position,  one  above  the  other, 
until  at  last,  without  confusion,  he  presented  to  the  student 
a  comprehensive  and  intelligible  study  of  the  case  under  con- 
sideration. 

Not  only  a  lover  of  truth,  he  had  a  bitter  hatred  of  false- 
hood, and  attacked  error  in  every  form  regardless  of  the 
place  or  person.  In  this  he  was  uncompromising,  and  often, 
from  the  strength  of  his  denunciation,  gave  the  impression 
of  hostility  to  the  individual,  when  he  only  meant  to  de- 
nounce the  incorrectness  of  the  conclusions. 

"With  him  to  live,  and  to  work,  were  correlative  terms. 
Life  held  for  him  no  pleasure  equal  to  that  of  working,  and 
when  sickness  forced  him  to  be  idle,  he  was  very  unhappy. 

His  associates  in  the  medical  societies,  recognizing  his  great 
merits,  hastened  to  bestow  upon  him  the  honors  in  their  gift, 
and,  at  the  time  of  his  death,  he  was  one  of  the  Council 
of  the  College  of  Physicians,  President  of  the  Obstetrical 
Society,  and  Vice-President  of  the  Pathological  Society. 

From  Dr.  Parry's  life  and  death  there  are  two  lessons  to 
be  learned.  The  first  shows  how  surely  a  man,  possessing 
ability,  honesty,  and  industry,  even  though  a  stranger,  can 
become  so  prominent  in  his  profession,  that  when  he  dies  not 
only  is  a  profound  grief  felt  by  all  his  friends  and  acquaint- 
.  auces,  but  a  deep  sense  of  the  great  loss  to  the  profession  to 
which  he  belonged  is  realized  by  all  his  contemporaries  and 
co-workers.  The  second,  is  the  absolute  necessity  of  physical 
and  mental  rest  if  the  full  measure  of  our  lives  is  to  be  run 
out.  Had  Parry  better  comprehended  this  last,  and  acted  on 
its  teachings,  he  might  have  yet  been  spared  to  us.  Taken 
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away  at  an  age  when  most  men  arc  but  emerging  from  ob- 
scurity, he  bad  made  for  himself  a  reputation,  and  secured  a 
position,  such  as  few  attain  even  after  a  long  life. 

K"o  more  appropriate  conclusion  to  this  brief  memoir  can 
be  found  than  the  following  preamble  and  resolutions  pre- 
sented by  Dr.  Stillc  to  this  college,  and  unanimously  adopted 
at  its  stated  meeting  of  May  3,  187G  : — 

The  College  of  Physicians,  having  learned  with  deep  regret  the  death  of 
their  late  fellow,  Dr.  John  .S.  Parry,  and  being  desirous  of  expressing  their 
estimate  of  his  character  and  attainments,  have  adopted  the  following  reso- 
lutions : — 

I.  That  his  natural  acuteness  of  mind,  stimulated  by  an  ardent  love  of 
knowledge,  a  thorough  general  education,  and  the  cultivation  of  natural 
history,  prepared  him  for  the  distinction  he  gained  as  an  industrious,  cau- 
tious, and  intelligent  investigator  of  disease,  and  led  him  constantly  to  aim, 
above  all  things,  at  discovering  and  teaching  truth  in  its  simplicity. 

II.  That  our  medical  community  has  hardly  furnished  another  example  of 
a  physician,  who,  at  so  early  an  age,  performed  so  much  substantial  work, 
exhibited  so  clear  an  insight  into  the  subjects  that  he  studied,  or  more  fully 
illustrated  the  value  of  clinical  experience,  guided  by  sound  judgment,  and 
elaborated  by  literary  and  scientific  skill. 

III.  That  Dr.  Parry's  modesty  was  as  sensitive  as  his  consciousness  of 
power  was  decided  ;  that  the  affability  of  his  manners  and  the  simplicity  of 
his  mode  of  life,  his  virtuous,  frank,  and  honorable  conduct,  his  patience 
under  prolonged  suffering,  and  his  resignation  to  his  untimely  fate,  were  in 
beautiful  harmony  with  his  earnest  love  of  truth,  and  his  zealous  efforts  to 
advance  professional  knowledge. 
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IN  WHICH,  AFTER  DIEULAFOY  S  ASPIRATOR  HAD  BEEN 
REPEATEDLY  USED,  A  PERMANENT  CURE  FOLLOWED 
THE  INTRODUCTION  OF  CHASSAIGNAC's 
DRAINAGE  TUBE  INTO  THE  CHEST; 
WITH  REMARKS. 

By 

JAMES  H.  HUTCHINSON,  M.D., 

ONE  OF  THE  ATTENDING  PHYSICIANS  TO  THE  PENNSYLVANIA  HOSPITAL  ; 
PHYSICIAN  TO  THE  CHILDREN'S  HOSPITAL,  ETC. 

[Read  November  3,  1875.] 


After  reading:  the  notes  of  this  case  I  shall  bring 

the  little  patient  himself  before  the  College,  in  order 

that  the  Fellows  may  have  the  opportunity  to  examine 

him.    He  was  originally  under  the  care  of  Dr.  Louis 

Starr,  who  has  very  kindly  sent  me  full  notes  of  the 

case  up  to  the  time  of  its  admission  into  the  Children's 

Hospital,  where  it  first  came  under  my  observation. 

To  Dr.  Starr's  courtesy  I  am  also  indebted  for  the 

cyrtometric  tracings  of  the  chest,  with  which  this 

paper  is  illustrated,  and  which  add  materially,  I  think, 

to  its  interest.    The  notes  of  the  case,  subsequent  to 

the  time  of  its  admission  into  the  hospital,  were  taken 

by  Dr.  Curry,  the  Resident  Physician, 
l 
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There  are,  I  believe,  some  points  of  especial  interest 
in  this  case,  but  the  discussion  of  these  it  will  be 
better  to  postpone  until  after  the  reading  of  the  notes. 

Edward  , aged  7  years,  was  brought  to  the  "Boarding 

Home  for  Little  Children"  on  February  15, 1875,  during  the 
prevalence  of  an  epidemic  of  scarlatina.  Ilis  family  history 
was  moderately  good,  but  his  mother  stated  that  his  health 
had  always  been  delicate,  and  that  for  several  months  previ- 
ous to  his  admission  he  had  had  very  insufficient  attention 
in  regard  to  cleanliness,  clothing,  and  food.  At  that  time  he 
was  pale  and  emaciated,  and  on  the  outer  side  of  each  heel 
there  was  a  superficial  ulcer,  nearly  an  inch  in  diameter;  these 
were  supposed  to  have  resulted  from  chilblains. 

On  February  20,  the  boy  was  seized  with  a  chill,  followed 
by  fever,  sore  throat,  nausea,  and  vomiting  ;  and  he  subse- 
quently passed  through  an  attack  of  scarlet  fever,  the  rash 
being  dusky  in  hue,  and  irregularly  distributed  over  the  body, 
and  the  temperature,  which  was  never  very  high,  falling 
about  the  fifth  day.  After  this  he  was  weak  and  irritable; 
there  was  moderate  enlargement  of  the  parotid  glands,  and 
his  appetite  was  poor;  but  he  steadily  improved  under  the 
employment  of  tonics  until  March  18,  when,  as  there  was  no 
oedema  or  abnormal  appearance  in  the  urine,  he  was  allowed 
to  sit  up  for  a  short  time.  On  the  19th  he  sat  up  for  one  hour. 
On  the  20th,  however,  he  was  ordered  to  remain  in  bed,  as 
there  were  slight  sensations  of  chilliness,  some  heat  of  skin, 
and  evidences  of  commencing  desquamation.  The  tempera- 
ture continued  to  rise  through  the  day,  and  on  the  21st  the 
following  symptoms  were  observed:  surface  hot  and  dry, 
pulse  120,  face  cedematous,  severe  headache,  and  great  irrita- 
bility of  temper;  tongue  heavily  coated,  thirst  urgent,  abdo- 
men tympanitic,  and  bowels  loose.  Nothing  abnormal  was 
observed  with  regard  to  the  heart  and  lungs,  and  there  was 
no  effusion  into  the  serous  cavities,  or  oedema  of  the  extremi- 
ties. The  urine  was  scanty,  smoke-colored,  acid  in  reaction, 
had  a  sp.  gr.  of  1022,  deposited  after  standing  for  a  short 
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time  an  abundant  reddish-brown  sediment,  and  contained  a 
large  amount  of*  albumen.  The  patient  was  ordered  a  milk 
diet,  warm  baths, and  a  prescription  containing  Potass,  bitart., 
Spt.  junip.  comp.,  and  Spt.  asth.  nit. 

On  the  24th  the  respiratory  movements  became  frequent, 
numbering  40  in  a  minute;  there  was  a  short,  partially  sup- 
pressed cough,  and  pain  in  the  epigastrium  and  lower  third  of 
the  left  chest  anteriorly;  in  the  latter  position  also  a  few  fine 
friction  rules  could  be  heard,  and  there  was  slight  impair- 
ment of  percussion  resonance.  Six  small  dry  cups  were  ap- 
plied in  the  neighborhood  of  the  seat  of  pain,  the  left  side 
of  the  chest  was  enveloped  in  a  poultice,  and  the  baths  were 
discontinued.  For  the  next  four  days  the  boy  was  extremely 
ill,  his  pulse  ranging  from  140  to  160,  the  respiration  being, 
at  times,  as  high  as  60  per  minute,  and  the  oedema  increas- 
ing; the  urine,  on  the  other  hand,  was  passed  more  freely, 
was  clearer,  and  contained  less  albumen,  though  numerous 
large  epithelial  casts  were  discovered  on  microscopical  exam- 
ination. During  this  period,  in  addition  to  the  diuretic  mix- 
ture, the  patient  had  a  three  grain  quinine  suppository  every 
eight  hours,  a  diet  of  milk  and  beef-tea,  and  a  moderate 
quantity  of  stimulants  (brandy  and  carbonate  of  ammonia), 
while  poultices  were  kept  constantly  applied  to  the  chest. 

On  March  29,  the  boy  was  somewhat  better,  and  by  April 
."),  bis  general  condition  had  so  far  improved  that  it  was 
deemed  justifiable  to  make  a  thorough  examination.  The 
symptoms  now  observed  were  as  follows:  decubitus  left  sided, 
with  head  and  shoulders  elevated;  cheeks  flushed,  but  sur- 
face generally  pale  and  wax}- ;  great  oedema  of  the  face,  most 
marked  on  the  left  side ;  abdomen  tympanitic,  and  a  small 
amount  of  fluid  in  the  peritoneal  cavity  ;  scrotum  oedema- 
tous, and  slightly  discolored;  legs  and  arms  emaciated, afford- 
ing a  great  contrast  to  the  tympanitic  belly  and  swollen  face. 
Tongue  coated,  appetite  poor,  and  a  tendency  to  diarrhoea. 
Pulse  weak,  120,  growing  more  frequent  towards  evening, 
when  there  was  increased  heat  of  skin,  flushing  of  face,  thirst, 
restlessness,  and  irritability  ;  throughout  the  rest  of  the  day 
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he  was  languid  and  inclined  to  sleep.  Cough  infrequent  and 
dry,  respiration  about  40,  though  readily  increased  by  exer- 
tion or  excitement  to  58  or  60.  The  left  side  of  the  chest 
was  distended,  and  almost  completely  immovable  ;  the  inter- 
costal depressions  were  effaced;  the  left  nipple  was  higher 
and  further  from  the  centre  of  the  sternum  than  the  right, 
and  the  left  scapula  was  elevated  and  thrown  outward.  There 
was  flatness  on  percussion  over  the  whole  of  the  left  thorax, 
from  apex  to  base,  most  intense  on  the  posterior  surface,  where 
there  was  great  resistance  ;  over  the  lower  third,  anteriorly, 
there  was  transmitted  gastric  tympany.  Bronchial  breath- 
ing was  heard  over  the  whole  of  the  affected  side,  being  most 
distinct  near  the  angle  of  the  scapula  posteriorly  ;  there  were 
no  rales.  The  vocal  resonance  was  reedy,  while  vocal  fremitus 
was  entirely  absent.  The  heart  sounds  were  most  audible  to 
the  right  of  the  sternum;  there  was  no  valvular  murmur; 
but  a  transmitted  cardiac  impulse  was  seen  in  the  epigastrium. 
The  patient  complained  of  soreness  on  the  left  side,  and  the 
act  of  percussion  caused  pain.  The  right  lung  was  normal, 
except  that  its  functional  activity  was  augmented,  the  respi- 
ratory movements  and  the  vesicular  murmur  being  exag- 
gerated. The  urine  was  passed  freely,  and  contained  a  very 
small  quantity  of  albumen,  discovered  only  by  Heller's  me- 
thod, and  a  few  epithelial  and  slightly  granular  casts.  Di- 
rections were  given  to  paint  the  chest  with  tincture  of  iodine, 
and  to  keep  the  scrotum  covered  with  cloths  wet  with  lauda- 
num and  lead-water;  and  Basham's  mixture  was  substituted 
for  the  diuretic  preparation  formerly  used  ;  the  rest  of  the 
treatment  was  continued  as  before. 

Throughout  the  succeeding  two  weeks,  although  the  pleu- 
ritic effusion  slowly  increased,  and  though  the  hectic  fever 
was  still  observed  in  the  latter  part  of  the  day,  the  pulse  fell 
to  108,  the  respiration  to  32,  the  tongue  cleaned,  the  appetite 
improved,  the  diarrhoea  ceased,  the  tympanitic  distension  of 
the  abdomen  and  ascites  diminished,  the  oedema  of  the 
scrotum  disappeared,  and  that  of  the  face  greatly  subsided. 
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After  this  the  patient  again  grew  worse,  and  on  April  25, 
paracentesis  thoracis  was  determined  upon. 

On  the  morning  of  the  operation,  the  left  chest  at  the  level 
of  the  5th  rib  measured  one  inch  more  than  the  right ;  the 
intercostal  spaces  were  slightly  bulging ;  the  left  nipple  was 
half  an  inch  further  from  the  centre  of  the  sternum,  and 
half  an  inch  higher,  than  the  right ;  the  flatness  and  lack  of 
elasticity  were  very  marked  ;  and  there  was  loud  bronchial 
breathing  in  the  infra-clavicular  and  inter-scapular  regions, 
and  at  the  angle  of  the  scapula,  but  over  the  lower  two-thirds 
of  the  chest  the  breath  sounds  were  feeble  and  distant;  in 
other  respects  the  physical  signs  were  unchanged,  with  the 
exception  of  the  percussion  resonance  on  the  right  side,  which 
was  rather  high  pitched.  There  was  extensive  oedema  of 
the  face,  lower  part  of  the  body,  and  scrotum  ;  frequent 
pulse  and  respiration  ;  and  paroxysmal  cough,  unattended 
by  expectoration.  The  urine  was  abundant  and  slightly 
alhuniinous,  and  the  microscope  revealed  granular  and  epi- 
thelial casts. 

The  point  selected  for  puncture  was  in  the  7th  interspace, 
just  outside  of  the  mid-axillary  line.  The  skin  having  been 
frozen,  a  small  incision  was  made,  and  a  medium-sized  canula, 
attached  to  Dieulafoy's  aspirator,  introduced.  About  three 
ounces  of  healthy  pus  were  withdrawn,  when  the  flow 
stopped,  and,  notwithstanding  that  the  direction  of  the 
canula  was  changed,  it  was  impossible  to  remove  any  more. 
The  operation  was  attended  with  but  little  pain  or  cough, 
and  was  followed  by  no  increased  constitutional  disturbance, 
hut,  on  the  other  hand,  by  no  evident  improvement  in  the 
physical  signs,  other  than  trifling  diminution  in  the  flatness 
over  the  infra-clavicular  region.  For  several  days  afterwards 
there  was  considerable  pain  and  tenderness  near  the  point  of 
puncture,  so  that  the  boy  was  obliged  to  lie  entirely  on  the 
right  side. 

On  May  1,  the  patient  was  removed  to  the  Children's 
Hospital. 
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May  1.  The  boy  when  admitted  into  the  Children's  Hos- 
pital was  very  much  emaciated,  pale  and  feeble,  but  able  to 
sit  up  in  bed  while  a  physical  examination  of  his  chest  was 
being  made.  The  results  of  this  so  closely  resembled  those 
obtained  by  Dr.  Starr,  that  it  would  be  unnecessary  repetition 
to  record  them  here.  They  indicated  very  clearly  the  exist- 
ence of  an  effusion,  completely  filling  the  left  pleural  cavity, 
an  effusion  which  the  tapping  done  by  Dr.  Starr  had  shown 
to  be  purulent.  A  slight  trace  only  of  albumen  could  be  de- 
tected in  the  urine,  the  specific  gravity  of  which  was  1018. 
The  patient  was  directed  to  have  a  teaspoonful  of  Basham's 
mixture  every  three  hours. 

May  4.  The  oedema  of  the  feet  has  disappeared.  The  eye- 
lids of  the  left  side  are,  however,  still  swollen,  but  this  is 
unquestionably  owing  to  the  fact  that  the  patient  lies  con- 
stantly on  his  left  side ;  there  is  no  oedema  of  any  other  part 
of  the  body.    Physical  signs  remain  unchanged. 

May  15.  The  patient  is  becoming  weaker.  There  is  a  dis- 
tinct febrile  exacerbation  towards  evening,  the  morning 
temperature  being  99°,  the  evening,  102°.  Inasmuch  as 
diuretics  have  not  had  the  slightest  influence  in  diminishing 
the  amount  of  liquid  in  the  chest,  it  was  resolved,  after  con- 
sultation with  Dr.  Hodge,  to  repeat  the  operation  of  tapping. 
The  instrument  used  was,  as  in  the  previous  operation,  Dieu- 
lafoy's  aspirator,  and  the  point  selected  for  puncture  the 
same  as  that  chosen  by  Dr.  Starr,  but  no  incision  was  made 
before  introducing  the  trocar.  In  consequence  of  an  ob- 
struction in  the  tube,  only  a  single  fluidounce  of  pus  was 
obtained  at  this  time. 

May  17.  The  instrument  having  been  carefully  tested,  and 
found  to  be  in  good  order,  Dr.  Hodge  introduced  the  trocar 
at  the  same  point  as  on  the  previous  occasion,  and  drew  off 
about  twenty  ounces  of  thick  creamy  pus,  with  the  effect  of 
giving  great  relief  to  the  child,  the  dyspnoea  which  had  pre- 
viously been  a  distressing  symptom  almost  entirely  disappear- 
ing. 
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May  18.  No  bad  effects  have  followed  the  operation,  the 
patient  having  rested  last  night  better  than  he  had  done  for 
a  week  past.  A  physical  examination  of  the  chest  gives  the 
following  results.  Leftside:  Feeble  vocal  fremitus  can  be 
felt  over  the  anterior  surface  of  the  chest  down  to  the  sixth 
rib,  also  in  the  inter-scapular  region.  Bronchial  respiration 
and  bronchophony  are  louder  than  before  the  withdrawal  of 
the  liquid.  yEgophony  can  be  heard  at  the  inferior  angle 
of  the  scapula.  Right  side :  The  physical  signs  are  normal. 
The  heart,  which  before  the  operation  could  be  felt  beating  in 
the  fifth  interspace,  just  within  the  right  nipple,  has  been 
drawn  slightly  over  towards  the  left  side. 

May  29.  During  the  past  week  the  temperature  has  been 
constantly  over  100°  in  the  morning,  and  frequently  as  high 
as  103°  in  the  evening.  The  physical  signs  indicating  a  re- 
accumulation  of  the  liquid,  the  operation  of  paracentesis 
was  repeated  by  Dr.  Hodge;  this  time  thirty  fluidounces  of 
a  liquid,  identical  in  appearance  with  that  previously  ob- 
tained, were  removed.  The  patient  bore  the  operation  per- 
fectly well. 

June  1.  The  chest  was  again  examined  to-day.  Percussion 
gives  a  high-pitched  tympanitic  resonance  over  the  upper 
part  of  the  left  side,  both  anteriorly  and  posteriorly.  Below, 
there  is  dulness.  Above  the  spine  of  the  scapula,  and  in  the 
infra-clavicular  space,  bronchial  breathing,  bronchophony, 
and  vocal  fremitus  are  distinctly  perceived.  They  are  less 
marked  over  the  lower  part  of  the  chest,  but  even  vocal 
fremitus  is  nowhere  entirely  absent. 

June  9.  The  left  side  of  the  chest  is  evidently  again  filled 
with  liquid,  and  uidess  the  boy  can  be  relieved  permanently 
it  is  manifest  that  he  will  sink.  In  order  to  afford  him  a 
chance,  Dr.  Hodge  introduced,  at  Dr.  Hutchinson's  request, 
a  fenestrated  India-rubber  tube  into  the  chest.  The  ope- 
ration was  performed  by  entering  a  large  needle  with  an  eye 
near  the  point  at  the  seventh  interspace,  and  bringing  out 
the  point  at  the  ninth  interspace  a  little  posterior  to  the 
mid-axillary  line.    The  needle  was  then  threaded  with  the 
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India-rubber  tube  and  withdrawn' in  tbe  reverse  direction  to 
that  by  which  it  had  been  passed  into  the  chest,  bringing 
out  through  the  upper  opening  one  end  of  the  tube  while  the 
other  end  remained  outside  the  lower  opening.  The  two 
ends  were  loosely  tied  together  in  order  to  prevent  slipping, 
and  the  boy  was  sent  to  bed. 

June  10.  A  very  large  amount  of  pus  has  escaped  through 
the  tube  since  its  insertion.  The  chest  is  to  be  washed  out 
every  day  through  the  drainage  tube,  with  a  two  per  cent, 
solution  of  carbolic  acid.    The  operation  was  well  borne. 

June  22.  Pus  has  been  discharged  freely  ever  since  the 
date  of  last  note.  It  has  never  been  of  an  offensive  cha- 
racter. Patient's  general  condition  has  very  much  improved 
since  the  operation,  and  there  is  now  a  fair  prospect  of  his 
recovery.  The  pulse  and  respiration  are  both  diminishing 
in  frequency,  and  the  symptoms  indicating  hectic  fever  are 
gradually  disappearing.  Coarse  broncho-vesicular  breathing 
is  heard  over  the  whole  of  the  upper  part  of  the  left  chest, 
vocal  resonance  is  cpuite  distinct,  and  the  percussion  note 
in  the  same  region  approaches  that  of  health,  though  it  is 
still  somewhat  elevated  in  pitch  and  tympanitic  in  quality. 
At  the  lower  part  of  the  chest,  resonance  is  still  deficient, 
and  the  respiratory  sounds  are  indistinct  and  distant. 

July  1.  The  patient  was  to-day  sent  to  the  "  Children's 
Sea  Shore  House"  at  Atlantic  City.  His  condition  is  improv- 
ing. There  is  still  a  free  discharge  of  pus  through  the 
drainage  tube,  Avhich  has  not  yet  been  removed.  For  the 
last  two  weeks  a  four  per  cent,  solution  of  carbolic  acid  has 
been  used  as  an  injection,  instead  of,  as  at  first,  a  two  per 
cent,  solution. 

September  14.  The  boy  has  returned  from  Atlantic  City 
very  much  improved  in  health.  He  has  gained  strength  and 
flesh  to  such  a  degree  that  he  is  scarcely  recognizable. 
Although  the  drainage  tube  still  remains  in  his  chest,  there 
is  little  discharge  through  it,  and  it  does  not  interfere  with 
his  comfort  or  with  his  amusements. 
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September  18.  The  drainage  tube  was  removed  to-day  by 
Dr.  Wm.  Pepper,  under  whose  care  the  case  has  passed.  It 
lias  been  somewhat  corroded  by  its  long-continued  maceration 
in  pus. 

October  24.  A  very  little  discharge  took  place  from  either 
opening  in  the  wall  of  the  chest  after  the  removal  of  the 
tube.  A  solution  of  the  permanganate  of  potassa  was  injected 
once  into  the  pleural  cavity  by  Dr.  Pepper's  directions,  but 
it  was  not  thought  necessary  to  repeat  the  operation.  Both 
openings  are  now  closed  ;  cicatrization  of  the  lower  opening 
having  taken  place  towards  the  close  of  September,  and  of 
the  upper  a  few  days  ago. 

Upon  physical  examination,  a  very  slight  deflection  of  th( 
dorsal  portion  of  the  spinal  column  towards  the  right  is  found 
to  have  taken  place.  The  apex-beat  of  the  heart  is  seen  and 
felt  in  the  fourth  interspace,  about  an  inch  within  the  left 
nipple.  There  is  slight  depression  of  the  left  infra-clavicular 
region,  and  a  good  deal  of  retraction  of  the  left  inferior 
axillary  region.  At  the  level  of  the  nipples  the  difference 
between  the  circumference  of  the  two  sides  is  three-quarters 
of  an  inch.  Percussion  gives  a  clear  sound,  rather  more  high- 
pitched  than  normal  over  the  whole  of  the  left  side  of  the 
chest,  except  over  the  posterior  surface,  below  the  ninth  rib, 
where  the  sound  is  dull.  In  this  position  there  is  a  scarcely 
perceptible  vocal  fremitus,  but  over  all  other  parts  of  this 
side  of  the  chest,  this  sign  can  be  distinctly  recognized.  A 
somewhat  harsh  vesicular  murmur,  approaching  broncho- 
vesicular  respiration  in  character,  exists  everywhere  over  the 
chest,  and,  occasionally,  in  the  axillary  region,  there  is  a  slight 
friction  nlle.  The  vocal  resonance  is  nearly  normal.  The 
physical  examination  of  the  right  side  of  the  chest  shows  it 
to  be  health}7.  The  urine  has  been  carefully  tested,  and 
found  to  be  free  from  albumen  and  casts. 

[The  patient  was  then  presented.] 

In  this  case  the  empyema  was  not  the  original  dis- 
ease, but  occurred  as  a  complication  of  acute  Bright's 
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disease,  which  Avas  itself  a  sequel  of  a  severe  attack  of 
scarlet  fever — facts,  I  need  not  say,  which  rendered 
the  prognosis  very  much  more  serious.  Notwith- 
standing which  Dr.  Starr  determined,  wisely,  I  think, 
to  draw  off  the  liquid  from  the  chest.  His  failure  to 
obtain  more  than  a  few  ounces  is  not  readily  intelli- 
gible, as  the  instrument  he  used  appears  to  have  been 
in  good  working  order.  It  was  probably  owing  to  a 
piece  of  false  membrane  temporarily  obstructing  the 
aspirating  needle.  Dr.  Hodge's  want  of  success,  at 
first,  and  its  cause,  have  already  been  referred  to  in 
the  notes. 

"When  I  determined  to  have  recourse  to  the  ope- 
ration of  paracentesis  thoracis,  the  patient  was  suffer- 
ing not  so  much  from  interference  with  the  respiration 
as  from  hectic ;  and  my  fear  was,  that,  unless  the  cause 
of  irritation  was  removed,  he  would  die  from  exhaus- 
tion.1 Twenty  ounces  of  pus  only  were  withdrawn, 
upon  the  first  occasion  when  the  operation  was  really 
successfully  performed;  more  might  have  been  ob- 
tained, but  I  thought  it  prudent  to  desist  at  this  point. 
The  relief  afforded  by  the  operation  was  only  of  short 
duration,  for  the  chest  filled  up  rapidly,  necessitating 
a  repetition  of  the  tapping  in  less  than  two  weeks, 
when  thirty  ounces  were  drawn  off — as  much  as  could 
be  obtained  with  the  aspirator.  Notwithstanding  this 
thorough  emptying  of  the  chest,  the  liquid  re-accumu- 
lated so  rapidly  that  it  was  determined  on  the  ninth  of 
June  to  introduce  a  Chassaignac's  fenestrated  drainage 
tube,  which,  while  it  allowed  the  discharge  of  pus  as 

1  I  should  unquestionably  have  had  recourse  to  tapping  earlier  than  I  did. 
but  for  the  failure  of  Dr.  Starr  to  obtain  more  than  three  ounces  of  pns. 
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fasl  as  it  was  formed,  could  also  be  used  for  the  pur- 
pose of iujeetiugthe  pleural  cavity  \x\ih  some  antiseptic 
solution.  It,  of  course,  permitted  the  entrance  of  air, 
but  it  also  prevented  its  retention.  In  other  words,  if 
air  entered  the  cavity  of  the  chest,  it  entered  freely  and 
was  discharged  freely,  and  thus  did  not  become  pos- 
sessed of  irritating  qualities.  The  boy  rapidly  improved 
after  this  operation,  and  was  so  well  on  the  1st  of  July 
that  he  was  sent  to  the  sea-side,  whence  he  has  only 
recently  returned  very  much  improved  in  health.  All 
these  operations  were  performed  without  previous  inci- 
sion of  the  skin,  and  without  the  employment  of  an 
anaesthetic. 

It  is  somewhat  strange  that,  notwithstanding  the 
number  of  times  that  Dr.  Bowditch,  of  Boston,  has 
performed  the  operation  of  paracentesis  thoracis,  there 
are  still  many  physicians  in  this  city  who  rarely,  if 
ever,  have  recourse  to  it.  When  done  with  Dieulafoy's 
aspirator  it  occasions  so  little  pain,  and  is  generally 
followed  by  so  little  constitutional  disturbance,  that  I 
cannot  see  how  doubt  as  to  its  propriety  can  any  longer 
be  maintained.  Dr.  Bowditch  has  used  the  instrument 
which  bears  his  name  no  less  than  2502  times  in  twenty 
years,  on  154  persons,  without  the  occurrence  of  a 
single  accident.  Admirable  as  this  instrument  is,  its 
inferiority  to  Dieulafoy's  aspirator  as  a  means  of 
emptying  the  pleural  cavity  will,  I  think,  be  generally 
admitted.  In  fact  it  is  safe  to  say  that,  by  the  use  of 
the  latter  instrument,  the  danger  is  reduced  to  a  mini- 
mum. 

2  Trans.  Clinical  Society  of  London,  vol.  v.  p.  43.  Since  this  statement 
was  published  I  have  heard  that  Dr.  Bowditch  has  had  two  deaths  from 
the  operation,  and  that  he  attributes  these  to  the  employment  of  ether. 
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I  believe,  however,  thai  the  fortunate  resull  which 
has  been  obtained  in  this  case  is  owing  in  a  large  mea- 
sure to  the  introduction  into  the  chest  of  a  drainage- 
tube,  by  which  the  accumulation  of  pus  was  prevented. 
I  know  there  are  many  among  the  advocates  of  the 
operation  of  paracentesis  thoracis  who  have  doubts 
aboul  the  propriety  of  establishing  a  permanent  com- 

Fi<;.  L 


HACK. 


FRONT. 

Fig  1.  Cyrtomotric  tracings  taken  at  level  of  fifth  intercostal  space.  (Re- 
duced by  the  camera.)  The  heavy  line  represents  the  tracing 
taken  April  10,  and  the  light  line  that  taken  October  28,  1875. 

munication  between  the  chest  and  the  outer  air.  That 
this  may  sometimes  be  done  even  in  patients  who  are 
otherwise  unfavorable  subjects  for  operations  generally, 
not  only  without  danger  but  with  positive  benefit,  the 
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case  I  show  you  to-nighl  will,  I  think,  sufficiently 
prove.  My  only  regret  now  connected  with  my 
management  of  this  case  is  that  I  did  not  sooner  have 
recourse  to  the  drainage-tube.  I  would  advise  its 
employment  in  empyema  generally,  in  any  case  where 
two  tappings  have  failed  to  procure  permanent  relief, 
especially  if  there  be  a  rapid  re-accumulatiou  of  liquid  ; 
hoping  in  this  way,  to  avoid  the  compression  of  the 
Lungs,  and,  to  a  certain  extent  at  least,  the  deformity 
of  the  chest  which  results  from  this. 

Fig.  2. 


BACK. 


FRONT. 

Fin.  2.  Cyrtometric  tracing  taken  at  level  of  seventh  intercostal  space. 
November  20,  1875.    (Reduced  by  the  camera.) 


An  inspection  of  the  boy's  chest,  as  well  as  these 
cyrtometric  tracings  (Figs.  1,  2),  will  show  that  very 
little  deformity  has  taken  place.  The  vertebral  column 
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is  deflected  slightly  to  the  right,  but  so  slightly  that 
the  change  would  escape  notice  if  attention  were  not 
specially  called  to  it,  and  cannot  be  recognized  at  all 
except  when  the  boy  is  undressed. 

A  comparison  of  the  cyrtomctric  tracing  (Fig.  1) 
taken  on  October  28,  with  that  taken  on  April  10,  will 
show  that  there  is  retraction  of  the  right  side  in  front, 
as  well  as  of  the  left.  This  must  unquestionably  be 
due  to  the  fact  that  the  right  Lung  has  been  drawn 
over  to  the  left  side,  to  occupy  the  room  unfilled  by 
the  incomplete  expansion  of  the  left  lung.  It  will  also 
be  noticed  that  there  is  bulging  on  each  side  of  the 
spinal  column,  most  decidedly,  however,  upon  the  left 
side.  This  would  appear,  therefore,  to  be  a  result  of 
the  contraction  in  front. 

The  third  tracing  (Fig.  2)  was  taken  because  there 
appeared  to  be  more  retraction  of  the  left  infra-axillary 
region  than  of  any  other  part  of  the  chest,  but  the 
tracing  shows  that  this  is  much  less  the  case  than  was 
supposed. 
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[After  the  reading  of  the  preceding  paper,  Dr.  II.  Lenox 
Hodge  said — ] 

In  addition  to  the  details  given  by  Dr.  Hutchinson  in  regard  to 
his  interesting  case,  I  will  simply  describe  the  operation  which 
was  done. 

A  large  strong  curved  needle  attached  to  a  stout  handle,  and 
having  the  eye  of  the  needle  near  its  point,  was  the  only  instru- 
ment used.  It  was  inserted  near  one  of  the  old  points  of  aspira- 
tion, carried  around  two  ribs,  and  brought  out  below.  A  perforated 
drainage-tube  was  then  passed  through  the  e}'e  of  the  needle,  so 
as  to  form  a  long  loop,  and  the  needle  withdrawn  so  as  to  leave 
the  drainage  tube  in  the  cavity  of  the  pleura.  The  loop  of  the 
drainage  tube  in  the  eye  of  the  needle  was  made  long,  so  that  if 
it  should  be  cut  through  by  traction  on  the  needle,  botli  portions 
could  be  easily  withdrawn  without  leaving  any  piece  in  the  pleural 
cavity.  The  operation  done  in  this  way  has  the  following  advan- 
tages :  — 

I.  It  drains  the  cavity  without  the  admission  of  air. 
It  not  only  empties  the  cavity  but  keeps  it  empty. 

3.  The  drainage  tube  remains  in  position,  and  cannot  slip  out. 

4.  The  cavity  ma}'  be  syringed  with  washes  to  promote  healing. 

5.  Tf  air  should  enter  during  movements  of  the  chest,  it  can  also 
readily  pass  out. 

If  a  drainage  tube  be  inserted  onl)T  at  one  opening,  it  is  so  apt 
to  slip  out  that  its  action  is  very  inefficient.  If  a  canula  and 
stop-cock  be  used,  and  retained  between  the  intervals  of  drawing 
the  fluid,  the  walls<of  the  cavity  become  more  or  less  separated  ; 
and  this  separation,  together  with  the  irritation  from  the  pressure 
of  the  canula,  interferes  with  the  process  of  healing.  The  manner 
of  using  the  drainage  tube  above  described,  therefore,  appears  to 
possess  many  advantages  above  the  other  methods. 
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Cikctjmscribed  suppurative  hepatitis  is  a  disease 
of  such  rarity  in  temperate  climates,  and,  when  met 
with,  is  so  often  attended  with  obscurity  in  regard  to 
etiology  and  diagnosis,  that  the  following  history  of  a 
ease  which  recently  came  under  my  observation  at 
the  Children's  Hospital  may  not  be  without  interest: — 

George  ,  fet.  5  years,  was  first  brought  to  the  Dispensary 

of  the  Children's  Hospital  on  April  27,  1875,  during  the 
service  of  Dr.  George  S.  Gerhard.  Though  residing  in  a 
malarious  locality,  and  in  a  poor  and  filthily-kept  house,  he 
had  always  had  good  health  up  to  one  week  previous  to  the 
above  date,  when  he  began  to  complain  of  pain  in  the  region 
of  the  umbilicus.  Under  appropriate  treatment  he  passed 
several  lumbricoid  worms,  and  the  pain  disappeared.  A 
week  later,  however,  it  returned,  and,  as  his  bowels  were  con- 
stipated, his  father  administered  a  tablcspoonful  of  castor  oil  ; 
this  produced  a  free  evacuation,  containing  from  twenty  to 
2 


18 


r-TARK, 


thirty  lumbrici,  many  being  of  large  size.  After  tins  be 
seemed  to  be  perfectly  well  until  May  9,  when  the  pain  in 
the  abdomen  reappeared;  be  now  began  to  lose  his  appetife, 
and  a  swelling  was  noticed  in  the  right  hypochondriac  region. 

When  I  saw  him,  on  May  15,  his  general  appearance 
was  very  good,  his  cheeks  having  a  healthy  color,  and  his 
body  being  sufficiently  stout.  His  tongue  was  slightly 
coated,  and  his  father  stated  that  his  appetite  was  poor,  and 
that,  though  his  bowels  were  moved  daily,  the  passages  were 
small.  There  was  no  heat  of  skin  or  jaundice,  the  pulse  and 
respiratory  movements  were  normal  in  frequency,  lie  had  no 
cough,  and,  on  physical  examination,  no  pulmonary  or  car- 
diac affection  could  be  detected.  His  abdomen  was  tym- 
panitic, the  whole  of  its  upper  third  was  tender  to  the  touch, 
and  in  the  upper  part  of  the  right  hypochondrium  there  was 
an  oval  tumor,  about  as  large  as  a  turkey's  egg,  having  its 
long  diameter  directed  transversely,  and  projecting  at  its 
most  prominent  part  nearly  an  inch  from  the  surface  of  the 
abdomen.  The  skin  covering  this  tumor  was  somewhat 
(edematous,  but  was  freely  movable,  and  natural  in  color 
and  temperature,  while  the  tumor  itself  was  hard,  sensitive, 
completely  immovable,  and  the  seat  of  neither  fluctuation 
nor  pulsation.  It  was  surrounded  by  an  area  of  induration, 
the  boundary  of  which  could  not  be  accurately  ascertained 
on  account  of  the  pain  produced  by  palpation,  though  it  ap- 
peared to  extend  from  the  costal  border  to  the  lower  third  of 
the  right  hypochondriac  region,  and  from  the  median  line  of 
the  abdomen  to  the  right  side. 

The  right  hypochondrium  was  dull,  except  just  below  the 
margin  of  the  ribs,  where  there  was  slight,  probably  trans- 
mitted, tympanitic  resonance,  detected  only  by  deep  percus- 
sion. The  liver  dulness  began  in  the  ordinary  position 
above,  and,  on  light  percussion,  was  continuous  below  with 
that  of  the  hypochondriac  region.  The  patient  did  not  com- 
plain of  pain  except  wheu  the  swelling  was  touched,  or  when 
the  whole  body  was  jarred,  as  in  walking  down  stairs ;  on 
a  level  surface  he  was  able  to  walk  easily.    ~No  history  of  an 
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injury  could  be  obtained,  but  on  careful  questioning  it  was 
discovered  that  throughout  the  winter  he  had  coasted  a  great 
deal  on  his  sled,  and  always  rode  "  belly-bumpers."  He  was 
ordered  to  be  kept  quiet,  and  to  have  a  liquid  diet,  with 
poultices  over  the  abdomen,  and  a  dose  of  castor  oil. 

May  16.  Had  a  large  passage  from  the  bowels,  the  evacu- 
ation being  dark  colored  and  lumpy;  during  the  night  was 
restless  and  feverish. 

May  17.  Tongue  somewhat  cleaner  and  abdomen  less 
tympanitic.  The  tumor  was  more  prominent;  there  was 
deep-seated  fluctuation,  and  the  skin  covering  the  mass  was 
less  (edematous,  not  so  freely  movable  as  before,  and  of  a 
dusky-red  hue.  Patient  walked  with  his  body  bent  forward, 
as  if  a  more  upright  posture  was  painful.  Prescribed  f5ss  of 
tine,  cinchon.  comp.,  three  times  daily,  and  an  increased  diet, 
at  the  same  time  directing  his  parents  not  to  allow  him  to  get 
out  of  bed,  and  to  apply  warm  poultices  continuously  to  the 
belly. 

May  10.  Visited  him  at  his  home,  and  found  him  entirely 
free  from  fever ;  his  tongue  was  clean,  his  appetite 
had  returned,  and  his  bowels  had  been  opened ;  the  stool, 
which  had  been  kept  for  inspection,  was  copious,  well  formed, 
and  in  every  way  natural.  The  induration  around  the  tumor, 
or  more  properly  the  abscess,  for  such  it  now  appeared  to  be,  had 
extended  so  as  to  fill  nearly  all  of  the  right  hypochondrium, 
being  almost  five  inches  in  transverse  diameter.  There  was 
well-marked  fluctuation,  and  the  skin  investing  the  abscess 
was  tightly  adherent  over  a  space  about  four  inches  in  cir- 
cumference. The  abdominal  respiratory  movements  were 
restricted,  and  any  effort  at  full  inspiration  caused  pain. 
There  was  no  sensation  of  throbbing  in  the  abscess,  and  the 
patient  seemed  to  be  perfectly  comfortable  as  long  as  he 
remained  quiet.    The  abdomen  was  moderately  distended. 

May  22.  No  change,  other  than  that  the  fluctuation  was 
more  superficial  and  the  integument  adherent  over  a  large 
surface.  The  former  treatment  was  continued,  and  as  the 
pulse  was  more  frequent  than  before,  and  as  he  was  pale  and 


20 


STARR, 


languid,  I  ordered  a  teaspoonf'ul  of  brandy  thrice  daily,  and 
full  diet. 

May  26.  I  found  him  up  and  playing  about  as  if  nothing 
was  the  matter;  having  had  him  stripped  and  placed  in  bed, 
the  following  observations  were  made :  Abscess  more  promi- 
nent than  at  last  note,  but  more  localized;  in  its  centre  there 
is  very  superficial  fluctuation,  extending  over  an  area  an  inch 
and  a  half  in  diameter  and  bounded  by  a  firm  margin.  The 
skin  covering  this  space  is  dark-red  in  color,  feels  very  thin, 
almost  as  if  it  could  be  broken  by  the  pressure  of  the  finger, 
and  is  somewhat  hotter  than  the  surroundin<r  integument. 
About  the  abscess  there  is  a  mass  of  induration  which  does 
not  project  beyond  the  level  of  the  rest  of  the  abdomen,  but 
which  extends  from  the  lower  border  of  the  ribs  to  the  mid- 
dle of  the  right  lumbar  region,  and  from  the  mid  line  of  the 
abdomen  to  the  right  side;  its  outline  is  semicircular,  the 
edge  being  smooth  and  well  defined,  so  much  so  that  the 
fingers  can  be  inserted  beneath  it.  The  skin  is  adherent 
over  the  whole  mass,  but  most  tightly  immediately  around 
the  position  of  fluctuation.  Both  palpation  and  percussion 
indicate  that  it  is  connected  with  the  right  lobe  of  the  liver. 
There  is  some  pain  excited  by  palpation,  though  this  is  much 
less  than  formerly.  There  is  no  jaundice.  Xo  change  was 
made  in  the  treatment. 

May  29.  The  abscess  was  more  circumscribed,  being  about 
the  size  of  an  English  walnut,  and  the  pus  was  still  nearer 
to  the  surface.  As  it  was  impossible  to  keep  the  patient 
quiet,  and  fearing  lest  he  might  rupture  the  abscess  in  his 
play,  aspiration  was  determined  upon.  Accordingly  with  the 
assistance  of  Dr.  Simes  and  Dr.  A.  V.  Meigs,  a  large  aspirator 
needle  was  introduced  to  the  depth  of  half  an  inch.  About 
two  drachms  of  thick,  grumous  pus,  mixed  with  blood, 
escaped  into  the  receiver,  when  the  canula  became  plugged, 
and  we  were  unable  to  withdraw  any  more.1    A  poultice 

1  A  microscopical  examination  of  a  portion  of  this  material  was  kindly 
made  by  Dr.  Tyson.  It  was  found  to  contain  pus  cells,  compound  granule 
cells,  blood  corpuscles,  and  numerous  polygonal  cells  having  well-defined 
nuclei  and  resembling  liver  cells. 
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was  applied,  and  the  patient  ordered  to  remain  in  bed  during 
the  rest  of  the  day.  The  operation  was  followed  by  no  bad 
symptoms,  and  next  day  he  was  up  and  amusing  himself  as 
before.  There  was,  however,  considerable  discharge  of  thick 
pus  from  the  opening  left  by  the  aspirator  needle. 

dune  1.  The  wound  made  by  the  needle  was  closed. 
Scarcely  any  fluctuation  could  be  detected,  and  there  was 
but  little  redness  of  the  skin.  On  passing  the  finger  over 
the  position  of  the  abscess  a  cup-shaped  depression  was  felt, 
bordered  by  a  well-defined  edge  of  dense  tissue.  The  indu- 
ration was  reduced ;  its  lower  margin  was  still  semicircular, 
and  could  be  easily  isolated,  while  the  upper  margin,  on  the 
other  hand,  could  not  be  discovered,  as  the  mass  extended 
under  the  ribs.  There  was  hardly  any  pain  on  manipulation, 
and  the  boy's  general  condition  was  very  good. 

June  5.  There  were  no  signs  of  the  abscess,  except  a 
small  spot  of  dusky  redness,  and  slight  retraction  and 
puckering  of  the  skin  at  the  point  of  puncture;  in  this 
situation,  also,  the  integuments  were  adherent  to  the  parts 
below.  The  induration  was  diminishing,  and  its  edge, 
which  could  still  be  distinctly  felt,  was  approaching  the 
right  costal  border.    All  treatment  was  suspended. 

On  October  30,  the  child  was  in  excellent  health.  The 
skin,  for  a  short  distance  about  the  seat  of  puncture,  was 
somewhat  discolored  and  puckered,  and  was  less  freely 
movable  than  that  of  the  remainder  of  the  abdomen.  Per- 
cussion and  palpation  showed  that  the  right  lobe  of  the 
liver  was  slightly  contracted. 

In  reviewing  the  preceding  history,  especially  when 
the  age  of  the  patient  is  considered  (suppurative  he- 
patitis being  an  affection  of  adult  and  middle  life), 
the  question  that  naturally  suggests  itself  is,  whether 
the  disease  was  hepatic  abscess,  or  merely  an  abscess 
of  the  abdominal  wall.  In  the  early  stage  of  the 
former  affection,  the  general  symptoms  are  similar  to 
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those  observed  in  acute  hepatitis,  jaundice  being  pre- 
sent only  in  exceptional  instances,  while  the  formation 
of  pus  gives  rise  to  rigors,  frequency  of  the  pulse, 
night  sweats,  and  fever,  the  Latter  often  resembling 
the  pyrexia  of  quotidian  or  tertian  intermittents. 
The  almost  entire  absence  of  constitutional  disturb- 
ance in  the  presenl  case,  however,  is  no  argument 
against  the  existence  of  hepatic  abscess,  as  it  is  gene- 
rally admitted  that  the  symptoms  are  often  very 
latent,  and  that  in  many  instances  no  suspicion  of  an 
abscess  has  been  entertained  until  its  discovery  by 
manual  exploration,  or  by  the  discharge  of  pus  in 
various  directions,  and  sometimes  even  not  until  re- 
vealed by  post-mortem  examination. 

The  local  symptoms,  on  the  contrary,  were  well 
marked;  thus  there  was  localized,  though  extensive, 
enlargement  of  the  right  lobe  of  the  liver,  and  towards 
the  upper  part  of  this  enlargement  there  was  an 
ill-defined,  oblong  tumor  extending  beyond  the  level 
of  the  abdomen.  The  skin  covering  this  tumor 
was  at  first  slightly  ©edematous,  but  perfectly  movable 
and  normal  in  color  and  temperature.  From  day  to 
day,  as  the  tumor  became  more  circumscribed  and  ap- 
proached nearer  the  surface,  the  hepatic  enlargement 
increased,  and  conjointly  with  the  appearance  of  fluc- 
tuation the  oedema  disappeared,  the  skin  became  dusky- 
red  in  hue,  hotter  than  the  surrounding  integument, 
and  adherent.  There  was  also  tenderness  on  pres- 
sure, pain  excited  by  deep  inspiration  or  any  jarring 
movement,  and  a  peculiar  bending  forward  of  the 
body  in  walking.  Again,  after  the  opening  of  the 
abscess,  all  these  symptoms  subsided,  and  there  was 
puckering  in  of  the  skin  and  rapid  reduction  in  the 
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size  of  the  liver,  its  projecting  margin  remaining 
semi  circular,  smooth,  and  well  defined  ;  while  finally 
there  was  slight  contraction  of  the  right  lobe. 

There  are  two  other  points  which  I  believe  to  be  of 
importance,  viz.,  the  detection  by  palpation  of  a  smooth 
edge  of  dense  tissue  bordering  the  area  of  fluctuation, 
which  gave  the  impression  that  the  fluid  was  contained 
in  a  cup-shaped  cavit  y  in  a  solid  organ,  and  the  micro- 
scopical characters  of  the  pus  which  was  removed. 

Now,  all  these  symptoms  are  characteristic  of  an 
hepatic  abscess,  so  situated  on  the  convexity  of  \\w 
liver  as  to  point  towards  the  surface  of  the  abdomen  ; 
the  adhesion  of  the  integuments  being,  of  course,  due 
to  local  peritonitis.  Abscesses  of  the  abdominal  wall, 
on  the  other  hand,  besides  being  superficial  from  the 
outset,  have  a  different  position,  being  usually  seated 
in  the  rectus  muscle  or  adjoining  connective  tissue, 
and  in  the  neighborhood  of  the  umbilicus ;  at  the  same 
time  there  is  generally  violent  throbbing  pain,  the 
redness  and  tumefaction  of  the  skin  are  earlier  and 
better  developed,  and  the  constitutional  symptoms 
accompanying  the  formation  of  pus  are  more  con- 
stantly observed  than  in  abscess  of  the  liver. 

It  seems,  therefore,  justifiable  to  assume  the  exist- 
ence of  suppurative  hepatitis  in  the  present  instance; 
yet  the  case  •  is  an  unusual  one  both  in  respect  to  its 
short  duration,  and  the  age  at  which  it  occurred.  On 
referring  to  Frerichs's  treatise  on  the  subject,  it  will  be 
found  that  the  average  duration,  when  the  pus  escapes 
through  the  abdominal  parietes  and  recovery  takes 
place,  is  one  hundred  and  forty  days;  but  the  same 
author  states  that  the  course  may  be  much  shorter,  and 
the  supposition  is  natural  that  this  would  be  most  likely 


24 


STARR, 


to  happen  when  the  abscess  is  small,  the  subject  young, 
and  the  general  health  good.  In  regard  to  the  age  of 
the  patient,  I  have  been  unable  to  find  any  recorded 
case  in  which  the  affection  was  noticed  so  early  in 
life. 

Since  the  hepatic  inflammation  was  not  preceded  by 
injury  to  the  liver,  or  by  any  symptoms  of  intestinal 
ulceration  or  disease  of  the  gall-bladder,  it  most  prob- 
ably originated  spontaneously,  an  occurrence  by  no 
means  rare,  especially  intemperate  climates;  unless 
indeed,  as  appears  very  improbable,  the  irritation  pro- 
duced by  the  presence  of  lumbricoid  worms  in  the 
intestinal  canal  was  a  sufficient  cause.  The  trifling 
concussions,  also,  sustained  in  sledding,  seem  to  be 
entirely  inadecpaate  to  occasion  injury  to  an  organ 
which  is  so  well  protected  by  the  ribs. 

The  genera]  treatment  of  circumscribed  hepatitis, 
prior  to  the  formation  of  pus,  if  the  symptoms  are 
such  as  to  lead  to  a  diagnosis  at  this  time,  simply  re- 
quires careful  regulation  of  the  diet,  rest,  and  attention 
to  the  various  functions  of  the  body,  particularly  that 
of  the  bowels,  for  even  when  the  existence  of  inflam- 
mation is  ascertained,  it  is  hardly  probable  that  any- 
thing can  be  done  to  prevent  suppuration. 

In  relation  to  the  propriety  of  evacuating  hepatic 
abscesses,  the  bulk  of  authority  is  in  favor  of  so  doing, 
when  they  point  externally  so  as  to  be  detected  by 
palpation,  when  firm  adhesions  have  formed,  and  when 
the  pus  is  near  the  surface.  As  to  the  method  of 
evacuation,  a  free  incision  is  perhaps  preferable  to 
puncture  with  an  aspirator  needle,  because,  first,  the 
pus  is  often  mingled  with  shreds  of  connective  tissue 
and  broken-down  liver  substance,  which  are  liable  to 
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obstrad  llu'  needle  and  render  it  useless,  or,  even  [fall 
the  fluid  is  withdrawn,  to  remain  and  prolong  the  pro- 
cess of  suppuration;  and  because,  secondly,  since,  on 
account  of  the  inelasticity  of  the  walls  of  the  cavity, 
the  entrance  of  air  cannot  1)C  prevented,  it  is  much 
better  to  provide  a  free  way  of  exit,  than  to  have  the 
air  confined,  as  it  would  be  likely  to  be  from  the  small 
opening  made  by  the  needle  becoming  closed.  For 
the  purposes  of  exploration,  however,  the  aspirator 
may  be  used  with  advantage.  After  being-  opened, 
the  abscess  is  to  be  dressed  in  1  lie  ordinary  maimer, 
while  strict  rest  should  be  enjoined,  and  tonic  and 
supporting  measures  employed.  Subsequently,  nutri- 
tious diet  and  exercise  in  the  open  air,  the  latter 
adapted  to  the  strength  of  the  patient,  are  much  more 
important  than  mere  medication. 
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Agreeably  to  appointment,  I  respectfully  submit 
to  the  College  the  following  Report  on  Meteorology 
and  Epidemics  for  the  year  1875.  As  no  report  on 
these  subjects  for  1874  was  offered  to  you,  an  effort  has 
been  made  to  supply  that  deficiency  by  instituting  in 
this  one  quite  a  full  comparison  of  the  two  years, 
which  necessarily  involves  the  presentation  of  the 
leading  features  of  each. 

Meteorology. 

For  the  meteorological  data  employed  we  are  in- 
debted to  F.  M.  M.  Beall,  Observer,  Signal  Service, 
U.  S.  A.,  in  charge  of  the  station  in  this  city;  the 
records  of  his  office  having  been  thrown  open  to  us 
through  the  courtesy  of  the  Chief  Signal  Officer  of 
the  Army.  The  observations  extend  but  a  few  years 
back,  but  possess  some  advantages  over  those  accumu- 
lated at  the  Pennsylvania  Hospital,  which  have  been 
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made  use  of  by  your  committee  for  many  years  past. 
With  reference  to  the  item  of  mean  temperature, 
however,  differing  in  the  two  sets  of  observations, 
the  records  of  the  Pennsylvania  Hospital  have  been 
epioted  as  well.  The  difference  is  due  to  the  ther- 
mometers of  the  Signal  Station  being  placed  in  a 
higher  stratum  of  air,  away  from  the  disturbing  influ- 
ence of  transient  local  causes,  to  the  use  of  a  greater 
number  of  observations  in  computing  the  mean,  and 
to  instrumental  variation. 

Temperature. — The  year  1875,  as  seen  from  the 
annexed  tables  (A.  and  B.),  was  a  cold  one,  the 
average  of  the  thermometer  for  the  year  being  50.3° 
Fahr.,  which  is  2.3°  less  than  that  for  1874,-  52.6°, 
and  1.2°  below  the  mean  for  the  last  four  years;  or, 
according  to  the  Pennsylvania  Hospital  records,  the 
mean  temperature  of  1875  was  50.9°  Fahr.,  having 
been  2.7°  below  the  average  for  51  years,  53.(5°.  The 
differences  between  the  two  years  and  the  departure 
of  both  from  the  averages  of  four  years  were  chiefly 
due  to  variations  in  the  colder  months,  the  summers 
approximating  the  general  mean.  Comparing  the 
two  years,  month  by  month,  January,  February, 
March,  June,  September,  October,  November,  and 
December,  in  1875,  are  found  to  have  been  colder 
than  the  corresponding  months  in  1874,  by  10°,  7°, 
6°,  3°,  4°,  2°,  2°,  respectively;  April,  May,  and 
August  warmer  by  3°,  2°,  and  1° ;  while  July  had 
the  same  mean  temperature  in  each  year.  The 
lowest  point  to  which  the  thermometer  fell,  in  1875, 
was  — 5°  (in  the  month  of  January),  and  the  highest 
reached  95°  (in  June),  making  the  annual  range 
100° ;  the  corresponding  values  in  1874  were  10.5° 
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(in  January)  and  97°  (in  June),  equal  to  a  range  of 
80.5°,  less  than  that  of  1875  by  13.5°. 

The  months  which  showed  the  greatest  range  of 
temperature  in  1875  were  December,  and  next, 
February ;  in  the  first  the  variations  extended 
through  01°,  in  the  second  58°;  those  in  which  the 
least  was  experienced,  August  and  July;  in  the 
former  the  range  was  27°,  in  the  latter  31° ;  in  1874 
the  greatest  ranges  were  observed  in  February,  and 
next  in  January,  when  they  equalled  respectively 
04°  and  55° ;  the  least  in  July  and  September,  when 
they  were  not  more  than  31°  and  36°,  in  the  several 
months.  These  variations  in  range  follow  the 
general  rule  for  this  climate,  that  the  greatest 
changes  in  temperature  occur  in  the  winter,  next  in 
the  spring,  then  in  the  fall,  while  the  least  are  found 
in  the  summer. 

The  first  frost  in  the  fall  of  1875  was  noted  on 
the  9th  of  October. 

Pressure. — The  mean  reading  of  the  barometer  for 
1875  is  30.059  inches;  for  1874,  30.089  inches;  the 
average  for  four  years  being  30.059  inches.  The 
highest  point  reached  by  the  mercury  of  the  barome- 
ter during  1875  was  30.787  inches  in  the  month  of 
January,  and  the  lowest  29.361  inches  in  October, 
the  range  of  the  year  being,  therefore,  1.426  inches ; 
the  greatest  monthly  range  was  during  December, 
1.324  inches.  During  1874  the  greatest  barometric 
height  was  recorded  in  the  month  of  December, 
30.834  inches ;  the  lowest  in  November,  29.163  inches ; 
difference  1.671  inches :  the  greatest  monthly  range 
was  during  November,  1.565  inches. 

Rainfall. — There  were  noted,  during  1875,  40.24 
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inches  of  rain  and  melted  snow,  which  fell  on  15  I  days, 
against  46.31  inches  collected  during  1874,  in  130  days. 
There  were,  therefore,  more  rainy  days  during  last 
year  than  during  the  previous  one,  but  with  less 
water  falling.  The  months  of  the  two  years  which 
differed  most  in  rainfall  were  the  Aprils;  there  were 
but  2.85  inches  during  that  month  of  1875,  while  i».7<) 
inches  fell  in  that  of  1874,  an  excess  of  nearly  7 
inches.  The  small  quantity  gathered  in  the  former 
month  gave  a  dry  character  to  the  spring  of  1875. 
More  rain  fell  during  August  of  1875  than  during 
any  other  month  of  that  year,  6.42  inches;  next  in 
order  came  November  with  5.40  inches.  The  heavy 
rainfall  of  April,  1874,  has  been  already  alluded  to; 
the  months  in  the  same  year  most  nearly  approaching 
it  in  respect  of  quantity  were  August,  during  which 
5.65  inches  were  collected,  and  September,  during 
which  the  amount  recorded  was  6.01  inches. 

Humidity. — The  mean  humidity  of  the  atmosphere 
for  1875  equalled  67°  (point  of  saturation  100°),  that 
for  1874,  65°,  though  the  rainfall,  as  we  have  seen 
above,  was  greater  in  the  latter  than  in  the  former 
year.  The  months  of  greatest  humidity  in  1875  were 
August  and  December,  76°  having  been  recorded  for 
each  ;  in  the  latter  month  a  thick  fog  prevailed  dur- 
ing 11  days,  and  20  days  were  cloudy.  In  the 
year  previous,  April  was  the  month  in  which  the 
mean  humidity  rose  highest,  reaching  72°;  next  to 
it  was  September  with  a  height  of  71°.  The  lowest 
point  was  noted  in  each  year  in  the  month  of  May? 
54°  for  1875,  and  58°  for  1874. 

Winds. — The   prevailing  direction  of  the  wind 
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during  each  year  was  in  very  large  proportion 
westerly,  and  chiefly  from  the  southwest. 

A  brilliant  meteor  was  observed  September  28, 
1875. 

Epidemic  s. 

The  epidemiological  portion  of  this  report  has  been 
made  to  embrace,  in  accordance  with  previous  custom, 
a  general  view  of  the  whole  mortality  of  the  city. 
The  statistics  on  which  it  is  based  were  obtained 
through  the  kindness  of  Mr.  Geo.  E.  Chambers,  the 
"Registrar  of  the  Board  of  Health  of  the  City  and 
Port  of  Philadelphia,"  and  free  use  has  been  made 
of  the  report  of  that  board  to  the  mayor,  for  1874, 
exhaustively  and  carefully  prepared  by  its  secretary, 
"Win.  H.  Ford,  M.D.  As  these  sources  of  informa- 
tion are  available  to  us  only  in  the  shape  of  bills  of 
mortality,  epidemics  not  directly  causing  death, 
should  any  such  have  occurred,  have  escaped  notice. 
To  obtain  accurate  information  in  this  direction 
would  be  very  difficult.  The  hospitals  and  dis- 
pensaries do  not  cover  a  sufficient  field  to  aid  us  here, 
even  if  their  records  did  not  vary  from  causes  not 
directly  connected  with  the  sick-rate,  such  as  changes 
in  the  financial  condition  of  the  community,  and 
differences  in  the  zeal  of  individual  medical  officers; 
while  the  recorded  experience  of  a  sufficient  number 
of  private  physicians,  to  supplement  what  is  lacking 
from  the  public  institutions,  is  not  readily  obtainable 
in  so'  large  and  populous  a  city  as  Philadelphia. 
Fortunately  such  epidemics  are  of  minor  importance. 

The  whole  number  of  deaths  recorded  in  Philadel- 
phia for  1875  is  eighteen  thousand  and  eighty-five 
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(18,085),  divided  among-  males  and  females,  51.21  per 
cent,  of  the  former  to  1S.7'.>  per  cent,  of  I  he  latter. 
Estimating-  the  population  of  the  city  at  800,000, 1 
this  gives  a  ratio  of  22. <>  dentin  to  a  thousand  persons 
living,  or  of  44.42  persons  living  to  one  death. 

These  figures  make  rather  a  gloomy  contrast  with 
those  of  the  returns  for  1874,  which  show  for  that  year 
but  fifteen  thousand  two  hundred  and  forty  deaths 
(15,240),  a  dilference  of  28  15  deaths  ;  or  an  increase  of 
mortality  in  L875  of  19  per  cent.  Expressed  in  ratios 
there  were,  in  1874,  to  every  thousand  living,  L9.6 
deaths,  and  50.80  persons  living  to  one  death.  If, 
however,  the  death-rate  of  each  year  be  compared 
with  the  average  rate  for  the  past  ten  years  (1866- 
1875)  21. G,  it  will  appear  that  the  rate  of  1875  is 
but  one  per  thousand  above  this  mean,  while  that 
of  1874  is  two  less :  therefore  the  latter  year  was 
exceptionally  healthy,  rather  than  the  former  sickly 
to  a  very  unusual  degree.  The  greater  death-rate, 
22.6,  yet  remains  lower  than  the  mean  death-rate  of 
London,  "  the  healthiest  large  city  in  the  world," 
which  for  ten  years  (18(35-1874)  equalled  23.7,2  and 
falls  considerably  below  that  of  J^ew  York  for  live 
years  (1870-1874)  29.0,3  as  well  as  fails  to  reach  that 

1  This  estimate  may  be  too  large  :  it  is  the  one  adopted  by  the  Hoard  of 
Health  from  the  First  Annual  Report  of  the  Bureau  of  Statistics  of  Labor 
and  Agriculture  of  Pennsylvania  (page  17).  It  is  calculated  on  the  basis  of 
the  average  increase  in  population  of  the  city  for  the  eight  decennial  periods 
immediately  preceding  1870,  which  equals  37.48  per  cent.  In  the  last  of 
these  periods  the  increase,  however,  was  only  19.18  per  cent.,  though,  in  the 
one  just  before,  it  somewhat  exceeded  the  average  above  quoted. 

8  Calculated  from  the  "  34th  Annual  Report  of  the  Registrar-General  of 
Births,  Deaths,  etc.,  in  England,"  p.  xxxvi. ;  and  the  "  Annual  Summary  of 
Births,  Deaths,  etc.,  in  London,  etc.,  for  1874,"  p.  Lz. 

3  "  Sanitary  Condition  of  Boston,  1875,"  p.  31. 
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of  Boston  for  ten  years  (1805-1874)  24.5.1  On  the 
other  hand,  if  we  turn  in  contrast  to  rural  death-rates, 
we  find  that  the  county  of  Surrey,  in  England,  gave 
for  ten  years  (1801-1870)  a  mean  rate  of  only  lS.7.J 
three  deaths  per  thousand  less  than  our  average  for  a 
like  period.  Hence,  our  mean  death-rate,  though  low, 
is  yet  much  under  the  control  of  urban  influences. 

Of  the  18,085  deaths  recorded  for  1875,  85S5  or  17 
per  cent,  took  place  within  the  first  ten  years  of  life, 
being  distributed  as  follows:  under  one  year,  4309,  or 
23  per  cent,  of  all  deaths  ;  between  one  and  two  years, 
1  165,  or  8  per  cent. ;  between  two  and  five,  1877,  or 
more  than  10  per  cent. ;  and  between  five  and  ten,  934, 
or  5  per  cent.  In  1874,  there  took  place,  before  the 
10  years  were  reached,  0759  deaths,  or  44  per  cent, 
of  the  total  mortality  for  that  year;  of  these,  4091,  or 
27  per  cent,  (of  total  mortality),  occurred  under  one 
year  of  age ;  1111,  or  7  per  cent.,  between  one  and 
two  years ;  1030,  or  more  than  0  per  cent.,  between 
two  and  five ;  and  527,  or  3  per  cent.,  between  five 
and  ten  years.  If  the  number  of  deaths  under  ten 
years  of  age  in  1874  be  subtracted  from  the  corre- 
sponding group  in  1875,  there  will  remain  1820, 
which  is  about  two-thirds  of  the  difference  in  the 
whole  general  mortality  of  the  two  years ;  and  if  the 
respective  parts  into  which  the  groups  are  divided  be 
examined  together,  it  will  be  seen  that  the  increase 
in  1875  is  greater  after  the  second  year,  especially 
between  two  and  five  years.  The  reason  for  this 
result  will  appear  in  the  consideration  of  the  causes 
of  death. 

'  "Sanitary  Condition  of  Boston,  1875,"  p.  27. 

2  Annual  Summary  of  Births,  etc.,  in  London,  etc.,  for  1874,  loc.  cit. 
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TABLE  C. — COMPARISON  OF  CLASSIFIED  LISTS  OF  DEATHS  IN 
PHILADELPHIA  DURING  1875  AND  1X74. 


Cause  of  '!>M  Mi 

Year  1875. 

Year  1S74. 

Total  of 

Total  of 

Total  of 

(Spy  ClCt» . 

Total  of 

Total  of  Total  of 
order,  species. 

1 

I.  Zymotic  Diseases 

4590 

3005 

1.  Miasmatic  Diseases  . 

4472 

O  1  II  I'  > 

Smallpox        •  • 

56 

.... 

1  ft 

Measles  .... 

12 

1  1  ft 

Scarlatina. 

1032 

Diphtheria 

656 

181 

Croup  .... 

429 



196 

Whooping-cough 

125 

rrA 
74 

Typhoid  fever  . 

.... 

400 

4uo 

Typhus  fever  . 

21 

Oft 

-it) 

Diarrhoea  .... 

151 

141 

('holcra  iiitiintiini 

992 

.... 

nr.  ft 

Cerebro-sp'mal  meningitis 

83 

on 

Other  miasmatic  diseases  . 

515 

0(10 

2.  En  thelic  Diseases 

24 

24 

AC\ 

AC\ 

40 

3.  Dietetic  Diseases  . 

78 

78 

Oil 

oz 

4.  Parasitic  Diseases  . 

16 

16 

1  n 
1 0 

1 1 1 

II.  Constitutional  Diseases 

3880 

3080 

.... 

1.  Diathetic  Diseases    .  . 

578 

Cancer  .... 

319 

QOft 

olio 

Other  diathetic  diseases  . 

259 

ItlO 

2.  Tubercular  Diseases. 

3302 

32  1 1 

Tabes  mesenterica  . 

700 

.... 

1*01 

til 

Phthisis  pulmonalis  . 

2359 

.... 

001.7 

~~  1  1 

Other  tubercular  diseases . 

177 

III.  Local  Diseases 

6893 

0009 

1.  Diseases  of  Nervous  System 

2019 

2264 

Cephalitis .... 

461 

440 

Apoplexy  .... 

200 

232 

Paralysis  .... 

287 

249 

Convulsions 

811 

675 

Congestion  of  brain  . 

474 

307 

Sunstroke .... 

20 

17 

Other  dis.  of  nerv.  system. 

306 

344 

2.  Dis.  of  Org'ns  of  CirculuVn 

835 

'771 

Pericarditis 

"87 

"87 

Aneurism  .... 

23 

18 

Heart  diseases  . 

670 

626 

Other  dis.  of  org'ns  of  circ'n 

55 

40 

3.  Dis.  of  Respiratory  Organs 

1927 

1688 

Bronchitis 

342 

256 

Pleurisy  .... 

104 

82 

Pneumonia 

1085 

943 

Congestion  of  lungs . 

192 

190 

Other  dis.  of  resp.  organs 

204 

217 
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table  C — continued. 


Year  1875. 

Year  1874. 

Cau*e  of  death. 

Total  of 

1  Old  1  01 

1  <  >  I H 1  OI 

Clar,8. 

order. 

opecles. 

class. 

order. 

Hpeciea. 

4.  Dis.  of  Digestive  Organs  . 

1023 

907 

Enteritis  .... 

'399 

Peritonitis 

159 

110 

Intestine  diseases  . 

150 

.... 

120 

Stomach  diseases 

29 

•  •  •  • 

37 

Liver  diseases  . 

219 

227 

Other  dis.  of  digest,  organs 

67 

68 

5.  Diseases  of  Unna/ry  Organs 

Ml 

273 

Nephritis  .... 

"47 

•  •  •  • 

"24 

Blight's  disease 

195 

131 

Other  dis.  of  urinary  organs 

125 

118 

0.         o/  Org  nsof  General .n 

57 

"60 

.... 

Diseases  of  ovaries  . 

"l3 

.... 

16 

Uterine  diseases 

44 

44 

7.  i^a.  o/  Org1  ns  of  Locomot  n 

24 

.... 

"26 

Caries  and  necrosis  . 

12 

"l6 

Joint  diseases  . 

12 

10 

8.  7J;s.  of  Integumentary  Syst. 

1  1 

41 

^  1 

-60 

IV.  Developmental  Diseases 

2021 



1891 

.... 

.... 

1.  Devel.  diseases  of  Children 

*43C 

391 

Premature  birth 

280 

.... 

229 

Malformations  . 

120 

Teething  .... 

36 

39 

2.  Develop,  diseases  of  Adults 

"34 

"ii 

Childbirth 

10 

If) 

Puerperal  convulsions 

24 

23 

Chlorosis  .... 

2 

3.  Develop,  dis.  of  Old  People 

492 

492 

433 

Old  age  .... 

433 

1  J)                         /if     7\fll  t  I'l  ft  SI  tl 

*±.    JJ  1/OOlboVO  isj    XT  III/  Ill's  ib  ■ 

1059 

1026 

Debility  .... 

695 

tie 

Inanition  .... 

364 

314 

V.  Violent  Deaths 

648 

606 

1.  Accident  and  Negligence  . 

553 

119 

'528 

Drowning 

129 

Otherwise 

434 

399 

2  

3.  Homicide  .... 

"27 

"27 

"19 

"l9 

4.  Suicide  .... 

68 

68 

59 

59 

Causes  not  Specified  . 

53 

53 

53 

49 

49 

49 

18,085 

18,085 

18,085 

15,240 

15,240 

15,240 
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Consulting  Tabic  C,  an  abstract  of  the  causes  of 
death  in  1875  and  1871,  arranged  according  to  the 
classification  of  Dr.  Farr,  an  excess  of  mortality  is 
observed  in  1875,  in  all  the  classes  of  disease,  and, 
with  insignificant  exceptions,  in  all  the  orders.  This 
snoo-csts  the  exaggerated  action  of  some  general 
morbific  cause.  But  the  excess  is  found  to  be  not 
evenly  distributed  among  the  classes,  the  ratios  of 
increase  being,  for  zymotic  diseases,  53  per  cent.  ;  for 
constitutional,  5  per  cent. ;  for  local,  11  per  cent.;  and 
for  developmental,  and  for  violent  deaths,  each,  7  per 
cent.;  this  overwhelming  advance  in  the  zymotics 
compared  with  that  in  the  other  classes  calls  attention 
then,  on  the  other  hand,  to  the  special  factor  of  epi- 
demic influence.  This,  the  prominent  subject  of  this 
report,  will  now  be  considered. 

The  whole  difference  in  the  number  of  deaths  in 
the  zymotic  class  equals  1585,  or  56  per  cent,  of  the 
whole  increase  in  the  general  mortality,  the  first 
order  (miasmatic  diseases)  contributing  1569  of  this 
amount.  Selecting  for  comparison  eight  diseases  of 
this  order,  it  is  found  that  in  1875  the  deaths  from 
smallpox  were  increased  by  -10,  those  from  scarlet 
fever  by  680,  those  from  diphtheria  by  -175,  those 
from  croup  by  233,  those  from  whooping-cough  by 
51,  and  those  from  cholera  infantum  by  L33,  while 
those  from  measles  declined  1<>5  (the  disease  almost 
disappearing  from  the  list),  and  those  from  typhoid 
fever  68.  Thus,  the  three  diseases,  scarlet  fever, 
diphtheria,  and  croup,  were  responsible  for  an  excess 
of  1388  deaths,  88  per  cent,  of  the  whole  zymotic  in- 
crease, and  rank  as  the  prevailing  epidemics  of  1875, 
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the  position  held,  to  a  certain  degree,  by  measles  in 
the  previous  year. 

To  appreciate  the  course  of  five  of  the  most  inte- 
resting of  the  above  diseases,  Table  D  has  been 
constructed,  which  shows  their  special  degrees  of 
prevalence  during  the  several  months  of  \*~~>,  in 
conjunction  with  the  extenl  to  which  they  individu- 
ally invaded  the  different  wards  of  the  city. 

From  t  his  table  it  is  seen  that  the  deaths  from  small- 
pox were,  0  in  January,  1  in  February,  5  in  March, 
.">  in  April,  1  in  May,  2  in  June,  1  in  July,  7  in  Au- 
gust, 2  in  September,  3  in  October,  8  in  November, 
and  21  in  December;  the  last  month  furnishing  nearly 
half  of  the  whole  number.  This  is  the  first  annual 
increase  of  this  disease  since  the  great  epidemic  of 
1871-1872;  its  recognition  should  urge  us  to  in- 
creased activity  in  extending  the  precious  prophy- 
lactic of  vaccination,  but  the  number  of  deaths  is 
fortunately  still  too  small  to  occasion  grave  appre- 
hension of  a  severe  recurrence  of  the  dreaded  scourge, 
especially  since  they  were  distributed  through  more 
than  one-half  of  the  city  wards.  The  largest  number 
of  deaths  that  took  place  in  any  one  ward  occurred 
in  the  second,  in  all  fifteen;  1  in  July,  6  in  August, 
2  in  September,  1  in  October,  3  in  November,  and  2 
in  December  ;  if  an  inference  may  be  drawn  from 
such  small  numbers,  it  would  be  favorable  to  the  de- 
cline of  the  pest  in  that  ward.  The  21  deaths  of  De- 
cember were  divided  among  twelve  wards,  not  entirely 
adjacent ;  one  group,  formed  by  the  first,  second, 
fourth,  and  twenty-fifth,  embracing  the  southern  sec- 
tion of  the  city,  contributed  8  of  these. 
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Scarlatina  has  been  credited  with  1032  deaths; 
they  occurred,  in  January  102,  in  February  80,  in 
March  149,  in  April  121,  in  May  104,  in  June  171,  in 
July  87,  in  August  (53,  in  September  30,  in  October 
33,  in  November  32,  in  December  31.  This  is  about 
three  times  the  number  of  deaths  recorded  for  the 
previous  year,  and  the  most  for  any  year  since  18G1 ; 
it  gives  about  the  same  rate  of  mortality  as  occurred 
in  1870,  since  which  year  the  disease  had  been  steadily 
on  the  decline  till  the  last  quarter  of  1874,  when  this 
recent  epidemic  began  to  be  manifest;  noting  the 
mortality  of  the  several  months,  quoted  above,  the 
malady  is  seen  to  be  again  decidedly  on  the  de- 
crease. 

Though  there  were  some  deaths  from  scarlet  fever 
in  every  ward  of  the  city,  yet  the  number  in  the  seve- 
ral wards  varied  veiy  much,  from  114,  the  highest 
number,  in  the  nineteenth,  to  5,  the  lowest,  in  the 
ninth.  In  the  first,  second,  fourth,  and  twenty-fifth 
wards,  the  group  in  which  were  the  most  deaths  from 
smallpox  at  the  close  of  the  year,  277  deaths  occurred 
from  scarlet  fever,  more  than  one-fourth  of  its  whole 
mortality,  falling  especially  in  the  earlier  months. 
One-fifth  of  the  deaths  were  returned  from  another 
group  of  wards,  the  seventeenth,  eighteenth,  and 
nineteenth.  These  two  groups  contained  respec- 
tively, according  to  the  census,  in  1870,  113,492  and 
92,953  inhabitants,  so  that  they  were  visited  by  the 
epidemic  to  the  extent  of  twice  the  ratio  for  the 
whole  city.  These  sections  are  the  favorite  seats 
of  zymotic  disease  among  us.  The  first  embraces 
the  low  lands  which  stretch  out  to  the  south  into  the 
"neck ;"  distant  from  the  centres  of  wealth  it  makes 
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the  home  of  many  poor  and  destitute,  a  class  in  which 
early  marriages  bring  many  children  and  ignorance 
causes  disregard  of  hygiene.  The  second  group 
occupies  a  somewhat  similar  position ;  situated  to 
the  north  of  the  old  "city  proper,"  it  extends  along 
the  river  Delaware,  having  a  small  stream  (Gunners' 
Run)  running  through  it,  the  waters  of  which  mingle 
with  those  of  the  river  in  the  neighborhood  of  the 
water  pipe  which  brings  the  water  supply  to  that 
section  of  the  city. 

Equally  high  death-rales  are  shown  by  the  twenty- 
second  and  twenty-third  wards,  which  comprise 
respectively  what  were  formerly  the  independent 
towns  of  Germantown  and  Frank  ford.  These  places 
still  retain,  in  many  respects,  their  individuality,  the 
spaces  between  them  and  the  city  being  yet  but 
sparsely  built  up;  they  thus  present  instances  of  the 
law  that  small  towns  are  apt  to  be  more  severely 
attacked  by  epidemic  diseases  than  large  ones. 

The  want  of  aggressive  power  in  our  ideas  of  pre- 
vention of  disease,  is  in  nothing  more  conspicuous 
than  in  the  endemic  and  occasional  epidemic  pre- 
valence of  scarlet  fever;  for  the  means  of  "stamping 
it  out,"  to  use  the  expressive  term  of  Simpson,  in 
writing  of  smallpox,  lie  to  a  great  extent  within  our 
grasp  and  yet  remain  comparatively  idle.  However 
it  may  be  that  some  forms  of  zymotic  disease  appear 
occasionally  to  arise  sporadically,  scarlet  fever  has 
almost  invariably  been  traced,  in  communities  pre- 
viously entirely  exempt,  to  personal  communion  of 
the  infected ;  while  experiments  are  not  wanting  to 
prove  that  a  moderate  dry  heat  (212°  Fahr.)  can 
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destroy  the  activity  of  the  unseen  contagium,1  which, 
moreover,  possesses  so  little  diffusive  power  as  to  make 
the  supposition  that  it  exists  in  a  solid  form  extremely 
probable.  Isolation  of  patients,  and  the  judicious 
use  of  heat  ought  then  to  accomplish  the  destruction 
of  this  enemy.  And  isolat  ion  of  scarlet  fever  patients 
should  be  comparatively  easy ;  for  they,  being  almost 
entirely  young  children,  are  completely  under  parental 
control,  while,  on  the  other  hand,  the  insusceptibility 
of  grown  persons  to  the  disease  permits,  to  the  sick, 
attendants  who,  with  the  exercise  of  but  little  care, 
will  not  themselves  become  new  foci  of  contagion. 

There  were  classed  from  diphtheria  656  deaths, 
more  than  three  and  a  half  times  as  many  as  for  the 
previous  year ;  over  one-half  the  deaths  of  that  year 
occurring  during  the  last  quarter.  This  is  the  largest 
number  reported  for  any  year  since  1861,  the  year 
after  the  new  appearance  of  diphtheria  in  Phila- 
delphia, when  there  were  recorded  502  deaths  among 
a  population  of  577,000 ;  since  that  period  the  num- 
ber of  deaths  with  some  unimportant  exceptions  had 
been  steadily  on  the  decline,  diminishing  in  1873  to 
110. 

In  the  first  quarter  of  the  year,  116  deaths  occurred, 
less  than  the  181  in  the  last  quarter  of  1874,  but  there 
was  an  increase  in  the  second  quarter  to  158,  a  slight 
diminution  in  the  third  to  14A,  but  a  rise  again  in  the 
last  quarter  to  238,  more  than  double  the  figures  of 
the  first,  the  month  of  December  furnishing  97 
deaths.   The  disease,  though  existent  in  all  the  wards 

1  Experiments  of  Heury ;  referred  to  by  Louis  Thomas  in  "  Ziemssen's 
Cyclop.  Pract.  Med.,"  Art.  "  Scarlet  Fever,"  vol.  ii.  p.  167.  New  York, 
1875. 
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of  the  city,  was  especially  fatal  in  the  twenty-first, 
which  comprises  the  manufacturing  town  of  Mana- 
yunk:  in  a  population  which  numbered  13,801  in 
]S7<).  there  occurred  last  year  72  deaths,  about  one- 
ninth  of  all  reported  for  the  city,  and  six  times  the 
average  ratio  for  each  of  the  wards.  The  deaths 
took  place  in  this  ward,  in  chronological  order,  in 
March,l;  in  April,  L;  in  dune,  21;  in  duly,  8;  in 
August,  13 ;  in  September,  5  ;  in  October,  10 ;  in 
November,  1  ;  in  December,  12.  Diphtheria  then 
ran  a  seemingly  capricious  course,  but,  in  the  whole 
city,  was  rather  increasing  at  the  close  of  the  year. 

The  deaths  from  croup  in  1875  were  double  the 
average  for  the  last  few  years,  but  not  greatly  in 
excess  of  the  mean  for  the  last  thirty  years;  they 
were  distributed  through  all  the  citywards,  but,  like 
scarlet  fever  and  diphtheria,  unequally.  The  wards 
most  severely  visited  were  the  twenty-first  (the 
same  in  which  diphtheria  was  most  fatal)  and  the 
first.  The  mortality  of  the  disease  bore  generally 
an  inverse  ratio  to  the  degree  of  atmospheric  tempera- 
ture, 134  and  143  deaths  taking  place  in  the  first  and 
fourth  quarters  respectively,  while  85  occurred  in  the 
second,  and  67  in  the  third  quarter. 

The  victims  of  typhoid  fever  decreased,  as  seen 
above,  17  per  cent.  This  disease  was  less  fatal  in  the 
better  drained  and  well  built  wards  of  the  old  "  city 
proper"  and  on  the  high  ground  of  the  fifteenth 
ward,  to  the  northwest;  it  had  its  greatest  sway 
in  the  nineteenth  and  eighteenth  wards,  parts  of  an 
unfortunate  district  before  referred  to  in  connec- 
tion with  the  deaths  from  scarlet  fever;  the  outly- 
ing twenty-third  (Frankford),  twenty-seventh,  and 
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twenty-eighth  wards  also  gave  each  a  higher  death- 
rate  than  that  for  the  whole  city.  Decemher  and 
August  were  charged  with  the  most  deaths,  .10 occur- 
ring in  the  Conner  and  18  in  the  latter  month;  ill  April 
the  least  numher  was  recorded,  '_'<>. 

The  deaths  from  cholera  infantum,  notwithstanding 
the  increase  over  the  previous  year,  were  not  excessive 
in  numher:  the  whole  increase  was  equalled  by  an 
excess  in  the  month  of  June,  due  especially  to  the 
immediate  succession  of  five  hot  days  (24th-28th, 
average  temp.  83°),  in  which  the  relative  humidity 
of  the  atmosphere  was  generally  high. 

Nearly  one-seventh,  17,  of  the  deaths  from  whooping 
cough  took  place  in  the  twenty-fourth  ward  (  West 
Philadelphia),  the  population  of  which  in  1870  was 
only  one  twenty-seventh  that  of  the  whole  city. 

Reviewing  the  general  course  of  the  zymotics  as 
hrieily  traced  above,  it  appears  that  no  one  of  them 
took  a  great  hold  on  any  special  locality,  though 
there  was  a  tendency  to  aggregation  in  certain  places 
of  the  deaths  from  each:  also  that  the  haunts  especi- 
ally sought  were  away  from  the  centre  of  the  city, 
notably  in  the  adjacent  towns.  Conditions  of  soil, 
peculiarity  of  age  distribution,  and  neglect  of  hygiene, 
have  been  already  alluded  to  in  connection  with 
certain  of  these  districts.  Besides  their  acknowl- 
edged influence  in  determining  the  zymotic  death-rate, 
there  may  be  cited  as  having  some  effect,  the  mode 
of  living  in  common  and  the  habit  of  frequent  change 
of  residence,  which  prevail  among  the  class  of  people 
chiefly  inhabiting  these  sections:  the  former  brings 
proportionately  more  individuals  in  contact  with  the 
sick,  and  the  latter  exposes  many  families  in  sue- 
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cession  to  the  influence  of  infected  rooms.  Frequent 
intercourse  among  a  limited  number  of  persons  is  a 
disturbing  element  in  small  towns. 

The  prevalence  of  diphtheria  with  scarlatina  and 
croup,  in  view  of  the  fact  that  it  has  at  times  been 
considered  identical  with  each,  is  very  interesting ; 
since  it  has  some  features  readily  confounded  with 
those  of  each,  no  doubt  numerous  mistakes  in  diag- 
nosis have  occurred  in  the  reporting  of  deaths,  and 
the  precise  relations  of  the  three  diseases  during  last 
year  do  not  appear  in  the  above  report.  Yet  the 
results  that  scarlet  fever  is  decidedly  declining, 
while  diphtheria  is  increasing,  and  croup  about 
keeping  the  average  for  the  year,  in  conjunction  with 
the  greater  prevalence  of  the  first  disease  in  German- 
town,  of  the  second  in  Manayunk,  and  the  third  in 
the  first  ward  (where  diphtheria  was  not  in  excess) 
— these  things  show  that  there  are  main  specific 
differences  in  the  diseases,  which  in  the  majority  of 
cases  do  not  escape  recognition.  The  greater  mor- 
tality of  these  diseases  in  this  climate  among  children 
between  tw^o  and  five  years,  explains  the  greater 
number  of  deaths  recorded  as  occurring  in  the  general 
returns  during  that  period  of  life  in  1875. 

The  smaller  increase  of  mortality  in  1875  due  to 
other  than  epidemic  influence  was,  as  we  have  seen, 
widely  distributed  among  the  several  classes  of  dis- 
ease :  it  presents  no  points  of  sufficient  interest  to 
warrant  an  extension  of  the  limits  of  this  report  in 
their  examination. 

There  were  824  still-births  in  1875  :  this  is  a 
smaller  number  than  the  records  of  the  previous  year 
give,  891. 


NOTE. 


The  allusion  on  page  78  to  Prof.  Sayre's  views  has  reference  to  the  report 
of  a  Clinical  Lecture  by  that  surgeon,  published  in  the  Philadelphia  Medical 
Times  for  April  11,  1874. 

I  think  it  but  right  to  say  that  after  these  pages  were  printed,  and  on 
reading  an  abstract  of  my  paper  in  the  Medical  and  Surgical  Reporter  for 
April  22,  1876.  Prof.  Sayre  addressed  a  letter  to  that  journal,  expressing 
his  assent  to  the  doctrines  herein  advanced,  and  avowing  his  belief  in  the 
value  of  constitutional  treatment  in  cases  of  chronic  joint  disease. 

J.  A.,  Jr. 


ON  THE 


OPERATIVE  AND  <  oXsKRYATIVE  SURGERY  OF 
THE  LARGER  JOINTS, 

II.  Excision  of  the  Knee  and  Amputation  of  the  Thigh 
for  Disease  of  the  Knee-Joint. 

By 

JOHN  ASHHUEST,  Jr.,  M.D., 

SURGEON  TO  THE  EPISCOPAL  HOSPITAL  AND  TO  THE  CHILDREN'S  HOSPITAL; 
CONSULTING  SURGEON  TO  ST.  CHRISTOPHER'S  HOSPITAL  AND  TO 
THE  HOSPITAL  OF  ^HE  GOOD  SHEPHERD.  RADNOR. 

[Read  March  1.  1876.] 


Ix  accordance  with  the  intention  announced  in  a 
paper  on  Excision  of  the  Elbow,  which  I  had  the 
honor  of  reading  before  the  College  rather  more  than 
a  year  ago,  I  purpose,  on  the  present  occasion,  to 
communicate  the  results  of  my  individual  experience 
in  the  operative  and  conservative  treatment  of  disease 
of  the  knee-joint.  In  doing-  this  I  shall  firsl  briefly 
narrate  the  cases,  ten  in  number,  in  which  I  have 
had  occasion  to  excise  this  articulation  ;  I  shall  then 
add  an  account  of  five  cases  in  which  from  various 
reasons  I  have  felt  compelled  to  resort  to  amputation 
rather  than  excision  ;  and  shall  in  conclusion  refer  to 
the  conditions  which  in  my  judgment  require  the  aban- 
donment of  expectant  measures  in  the  treatment  of 
disease  of  this  joint,  and  the  considerations  which 
should  guide  the  surgeon  in  deciding  upon  the  par- 
ticular operation  to  be  employed.    I  shall  also  refer 
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to  some  points  m  connect  ion  with  the  various  steps 
of  the  operation  of  excision,  and  the  mode  of  after- 
treatmenl  which  I  believe  to  be  mosl  satisfactory. 

Case  I.  Partial  Anchylosis  with  Recurrent  Arthritis  of  Rigid 
Knee  ;  Excision  ;  Recovery  with  Usef  ul  Limb. — The  portions 
of  bone  removed  in  this  case  were  exhibited  in  their  recent 
state  to  the  Pathological  Society,  at  its  meeting  of  March  24, 
1870,  and  a  brief  note  of  the  case  has  appeared  in  the  pro- 
ceedings of  that  body  (vol.  iii.  p.  1G4).  The  patient  was  a 
boy,  ten  years  of  age,  who  four  years  previously  had  received 
an  injury  of  the  right  knee,  and  had  been  subsequently 
treated  in  various  hospitals  with  but  temporary  benefit. 
When  admitted  to  the  Episcopal  Hospital,  where  he  came 
under  my  observation,  in  March,  1870,  the  joint  was  found 
to  be  markedly  distorted,  the  limb  being  contracted  to  an 
angle  of  about  120°,  the  tibia  dislocated  backwards  and  up- 
wards, and  the  patella  firmly  fixed  upon  the  external  condyle 
of  the  femur.  There  was  partial  anchylosis  ;  the  joint  was 
tender  and  at  times  painful;  and  the  frequent  falls  to  which 
the  boy  was  exposed  by  the  inability  to  use  his  limb,  led  to 
oft-recurring  attacks  of  inflammation,  each  of  which  left  the 
part  more  crippled  than  it  had  been  before. 

Under  these  circumstances  it  was  determined  to  resort  to 
excision,  and  accordingly,  on  March  23,  the  patient  being 
under  the  anaBSthetic  influence  of  ether,  I  made  a  single 
curved  incision  over  the  front  of  the  joint,  dissected  out  the 
patella,  and,  having  with  a  probe-pointed  knife  fairly  exposed 
the  ends  of  the  femur  and  tibia,  removed  their  articulating 
extremities  with  the  saw  known  as  "  Butcher's,"  its  blade 
being  fixed  so  as  to  cut  from  below  upwards,  and  thus  to 
avoid  all  risk  of  injury  to  the  important  structures  in  the 
popliteal  space.  The  disorganized  soft  tissuesof  the  joint  hav- 
ing then  been  clipped  away  with  Butcher's  kuife-bladed  for- 
ceps,afew  small  vessels  were  secured  with  ligatures,  the 
edges  of  the  wound  were  brought  together  with  numerous 
points  of  the  interupted  wire  suture,  and,  the  resected  bones 


EXCISION  OF  KNEE. 


51 


having  been  carefully  adjusted,  the  limb  was  firmly  fixed 
upon  a  well-padded,  posterior,  bracketed  splint  (which  will 
be  more  particularly  described  hereafter),  the  wound  lightly 
dressed,  and  the  patient  restored  to  bed. 

But  little  need  be  said  as  to  the  subsequent  progress  of  the 
case ;  the  wound  was  dressed  daily,  but  the  limb  was  not 
taken  from  the  splint  until  cleanliness  required  its  removal, 
and  then  the  parts  were  firmly  held  by  an  assistant  until  the 
padding  of  the  splint  had  been  renewed,  when  everything 
was  readjusted  as  before.  When  the  union  of  the  resected 
portions  was  sufficiently  advanced,  the  bracketed  splint  was 
exchanged  for  a  simple  moulded  pasteboard  gutter,  and  this 

Fig.  1 . 


in  turn  was  ultimately  replaced  by  a  soap  plaster  and  ban- 
dage. The  greater  part  of  the  wound  healed  by  adhesion, 
and  on  August  18,  1870  (nearly  five  months  from  the  date  of 
operation),  the  patient  was  quite  well,  his  leg  firmly  united 
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at  a  slight  angle,  and  able  to  walk  without  crutch,  cane,  or 
other  assistance,  and  with  no  pain.  The  shortening  of  the 
limb  was  noted  as  two  and  three-quarters  inches,  but  part  of 
this  was  the  result  of  a  fracture  of  the  thigh  which  had  been 
received  some  years  before. 

The  appearances  of  the  excised  portions  of  bone,  showing 
ulceration  of  the  articular  cartilages  with  erosion  of  the  sub- 
jacent osseous  tissue,  may  be  seen  in  Figs.  1  and  2.  The 
condition  of  the  patient  before  and  after  operation  is  shown 
in  Figs.  3  and  4. 


Fir,.  3.  Fie  4. 


The  above  case  is  a  fair  example  of  a  large  number 
met  with  in  practice,  particularly  amid  the  clas-  of 
patients  by  whom  our  hospitals  are  chiefly  filled.  A 
stiff  knee-joint,  by  itself,  can  seldom  be  thought  to 
require  so  serious  an  operation  as  excision,  the  deform- 
ity being  usually  remediable  by  milder  measures.  But 
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when  imperfect  anchylosis,  in  n  bad  position,  is  com- 
plicated by  the  frequent  recurrence  of  arthritis,  the 
ease  (provided  thai  there  be  no  contra-indication  in 
the  age  and  general  condition  of  the  pat  ient)  is  one  in 
which  little  or  no  benefil  can  be  hoped  for  without 
operation,  and  in  which  excision  may  he  resorted  to 
with  every  prospect  of  a  favorable  result. 

Case  II.  Arthritis  of  Knee  of  Six  Years'  Standing  ;  Limb  De- 
formed and  Useless ;  Excision;  Recovery  with  Useful  Limb. — The 
patient  in  this  ca?e  was  presented  at  a  meeting  of  the  College 
held  on  Feb.  21,  1872,  and  a  note  of  the  case  appeared  in  the 
Transactions  (vol.  iv.  2d  S.,  page  413).  The  patient,  Mary 
M.,  eleven  years  of  age,  was  admitted  to  the  Episcopal  Hos- 
pital on  Feb.  24,  1871.  At  the  age  of  five,  she  had  suffered 
from  smallpox,  following  which  disease  she  had  arthritis  of 
both  elbows  and  of  the  right  knee.  In  the  elbows,  firm  an- 
chylosis ensued,  and  the  joints  being  flexed  at  convenient 
angles,  she  enjoyed  very  good  use  of  her  upper  limbs.  In 
the  knee,  however,  the  arthritis  recurred  from  time  to  time 
(the  last  acute  attack  having  been  about  two  months  before 
the  date  of  the  patient's  entrance  to  the  hospital),  and  the 
appearance  of  the  joint,  on  her  admission,  Was  quite  charac- 
teristic of  advanced  disease  of  the  articulation.  The  knee 
was  flexed  to  a  right  angle  and  much  swollen,  the  subcutane- 
ous veins  enlarged,  and  the  tibia  dislocated  backwards  and 
outwards.  The  joint  was  tender  on  pressure  and  painful 
when  moved,  and  the  patient  thin  and  anaemic. 

Excision  was  performed  on  Feb.  28,  1871,  a  single  trans, 
verse  incision  affording  access  to  the  joint;  the  parts  removed 
were  the  condyles  of  the  femur,  the  articulating  surface  of 
the  tibia,  and  the  patella.  Five  or  six  small  vessels  were 
secured  with  ligatures,  the  wound  closed  with  wire  sutures 
and  lightly  dressed  with  oiled  lint,  and  the  limb  carefully 
adjusted  upon  the  bracketed  splint,  which  was  not  changed 
until  some  time  in  the  fourth  week. 
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Convalescence  was  retarded  by  a  profuse  epistaxis  wliich 
occurred  a  few  days  after  the  operation,  leaving  the  patient 
blanched  and  exhausted,  by  rather  profuse  suppuration 
(several  abscesses  having  formed  above  the  site  of  excision), 
and  by  a  troublesome  diarrhoea  which  beginning  in  the  month 
of  April  continued  at  intervals  through  the  summer,  and  at 
one  time  became  a  really  serious  complication.  Firm  bony 
union  was  completed  about  the  third  or  fourth  month,  but 
several  superficial  sinuses  persisted,  and  did  not  entirely  heal 
until  several  months  later.  A  year  after  the  operation  the 
patient  walked  readily,  without  any  assistance  whatever, 
though  with  a  perceptible  limp  due  to  the  shortening,  which 


Fig.  5.  Fig.  6. 


was  found  by  measurement  to  be  an  inch  and  three-quarters. 
She  had  groAvn  considerably,  was  fat  and  heart}7,  and  in 
every  way  offered  satisfactory  evidence  of  the  advantages  to 


EXCISION  OF  KNEE. 


55 


be  derived  from  this  particular  branch  of  conservative  sur- 
gery. This  patient  has  been  frequently  seen  since  her  dis- 
charge from  hospital,  and  it  has  been  ascertained  that  the 
benefits  derived  from  the  operation  have  been  permanent. 

The  accompanying  illustrations  (Figs.  5  and  6),  from 
photographs,  show  the  appearance  of  the  patient  before 
operation  and  after  recovery. 

In  the  next  ease,  the  disease,  though  of  shorter  dura- 
tion, had  run  a  more  acute  course,  the  joint  having 
suppurated,  and  bring-  open  at  the  time  of  the  opera- 
tion. 

Case  III.  Excision  of  Might  Knee  for  Chronic  Arthritis  with 
Infra-articular  Abscess ;  Recovery  with  Useful  Limb. — The 

subject  of  this  case,  Henry  S  ,  wa3  a  young  man,  eighteen 

years  of  age,  who  entered  the  Episcopal  Hospital  on  January 
4,  1872.  He  had  been  suffering  from  disease  of  the  right 
knee-joint  for  one  year,  during  the  last  three  months  of 
which  the  articulation  had  been  suppurating  and  discharging 
externally.  The  joint  was  greatly  swollen,  and  the  sur- 
rounding soft  parts  much  infiltrated  with  the  products  of 
inflammation,  but  as  the  diseased  action  seemed  to  be  limited 
to  the  articulation  itself,  and  as  the  patient's  general  condi- 
tion was  satisfactory,  it  was  thought  proper  to  make  an 
attempt  to  save  the  limb  by  excision. 

Accordingly,  on  January  11,  1872,  the  patient  being 
thoroughly  etherized,  the  joint  was  laid  open  by  a  single 
transverse  incision  below  the  patella,  when  this  bone  was 
removed  together  with  the  articulating  extremities  of  the 
femur  and  tibia,  the  articular  cartilages  on  both  of  the  latter 
being  found  to  have  been  almost  entirely  destroyed.  But  two 
ligatures  were  required,  and  the  wound  having  been  closed 
with  wire  sutures  and  dressed  with  oiled  lint,  the  limb  was 
carefully  adjusted  on  a  posterior  bracketed  splint  in  the  usual 
way.  The  greater  portion  of  the  wound  united  by  adhesion, 
and  though  convalescence  was  delayed  by  the  formation  of 
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several  superficial  abscesses,  the  progress  of  the  case  was  upon 
the  whole  satisfactory. 

In  January,  1873,  one  year  after  the  operation,  the  patient 
walked  with  crutches,  without  any  support  to  the  resected 
limb,  which  was  an  inch  and  a  half  shorter  than  its  fellow. 
There  was  still  slight  motion  of  flexion  and  extension  at  the 
knee,  but  no  lateral  movement  whatever.  There  were  two 
or  three  small  sinuses,  with  superficial  caries,  but  not  con- 
nected with  the  site  of  excision.  On  January  21,  the  patient 
fell  and  sustained  a  fracture  of  the  fibula  of  the  resected 
limb,  but  did  not  injure  the  knee,  thus  furnishing  a  pretty 
good  test  of  the  sufficiency  of  the  repair  which  had  taken 
place.  This  accident  was  recovered  from  in  a  few  weeks,  and 
by  March  25,  the  patient  Avalked  with  a  single  crutch;  on 
April  80,  the  sinuses  were  nearly  healed,  and  he  walked 
readily  with  a  cane,  and  for  short  distances  without  even  that 


Fig.  7. 


support ;  and  on  May  4,  he  was  made  an  out-patient.  I  have 
heard  from  him  since  at  intervals,  the  last  time  a  few  months 
ago  ;  his  limb  has  long  been  healed,  and  he  walks  readily 
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with  a  cane;  lie  supports  himself  by  peddling  vegetables 
from  a  cart,  and  comes  to  town  twice  a  week  to  go  to  the 
theatre. 

The  appearance  of  the  resected  limb  is  shown  in  the  annexed 
illustration,  from  a  drawing  by  Dr.  Martinez.  (Fig.  7.) 

Though  I  have  always  endeavored  to  secure  bony 
anion  after  excision  of  the  knee-joint  (believing-  it  to 
be  safer  to  do  so),  yet  I  have  in  two  cases  succeeded 
in  obtaining  very  useful  limbs,  while  slight  motion 
still  remained  in  the  direction  of  flexion  and  exten- 
sion;  indeed,  provided  that  there  be  no  lateral  move- 
ment, such  a  result  is  by  no  means  disadvantageous, 
the  slight  yielding  of  the  limb  antero-posteriorly 
enabling  the  patient,  I  think,  to  walk  with  a  less 
apparent  limp  than  if  the  part  is  entirely  immovable. 

Case  IV.  Arthritis  of  Left  Knee,  the  result  of  Injury  ;  Ab- 
scess communicating  with  Joint ;  Excision  ;  Rapid  Recovery  with 

Useful  Limb. — James  II  ,  a  boy  nine  years  of  age,  was 

admitted  to  the  Episcopal  Hospital  on  Nov.  1G,  1871,  suffer- 
ing from  an  "  injury"' — probably  a  contusion — of  the  knee, 
which  was  followed  by  arthritis,  and  by  the  formation  of  an 
abscess  in  the  thigh,  immediately  above  the  joint,  with  which 
it  subsequently  communicated.  This  abscess  had  been  opened 
in  December,  and  in  January,  1872,  when  I  took  charge  of 
the  case,  I  found  the  parts  in  a  quiet  condition,  but  the  liga- 
ments of  the  joint  very  much  relaxed,  and  its  structure 
evidently  disorganized.  Excision  was  performed  in  the  usual 
way  on  January  25,  the  semilunar  cartilages  being  found 
much  diseased,  though  the  articular  surfaces  of  the  femur 
and  tibia  were  but  slightly  eroded.  Only  one  ligature  was 
required,  and  the  limb  was  placed  on  a  bracketed  splint  and 
dressed  in  the  usual  manner.  The  patient  convalesced 
rapidly  ;  osseous  union  occurred  quickly  between  the  resected 
bones:  and  the  patient  was  discharged,  cured,  with  an  excel- 
lent limb,  on  June  12,  1872,  about  four  and  a  half  months 
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after  the  date  of  excision.  The  result  of  the  operation  may 
he  seen  by  the  accompany  ing  illustration  (Fig.  8),  from  a  pho- 
tograph taken  shortly  before  the  patient  left  the  Hospital. 


In  the  next  case,  as  in  that  of  Henry  S  .  a  most 

useful  limb  was  obtained,  although  without  the  occur- 
rence of  bony  union. 

Case  V.  Excision  of  Left  Knee-Joint  for  Arthritis  of  Two 
Years'    Standing;   Recovery   with    Useful    Limb.  —  Annie 

Mc  S  ,  nine  years  of  age,  entered  the  Children's  Hospital 

on  October  8,  1873,  suffering  from  arthritis  of  the  left  knee, 
with  partial  anchylosis,  and  consecutive  outward  and  back- 
ward dislocation  of  the  tibia.  The  condition  of  her  limb 
rendered  her  very  helpless,  and  by  preventing  her  from  going 
to  school  seriously  interfered  with  her  acquiring  an  education. 


Fig.  8. 
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As  her  disease,  moreover,  was  of  two  years'  standing,  and 
was  manifestly  too  far  advanced  to  otter  much  prospect  of 
recovery  without  operation,  immediate  excision  was  deter- 
mined upon,  and  was  performed  iii  the  usual  way  on  Oct.  14, 
1873,  only  one  ligature  being  required,  and  the  wound  heing 
dressed  and  the  limb  supported  in  the  ordinary  manner. 
The  articular  cartilages  were  found  much  eroded,  and  a  patch 
of  caries  existed  on  the  outer  condyle  of  the  femur.  The 
appearances  of  the  resected  parts  are  seen  in  the  annexed 
illustrations  (Figs.  9  and  10). 


Fig.  9. 


The  operation  was  followed  by  very  little  constitutional 
disturbance;  an  abscess,  which  formed  above  the  excision 
wound,  was  opened  on  Oct.  18  ;  the  sutures  were  removed  on 
the  20th,  and  the  ligature  came  away  on  the  day  following. 
Union  between  the  resected  surfaces  had  begun  by  Oct.  26, 
and  by  Dec.  12,  the  cure  was  sufficiently  far  advanced  to 
allow  the  bracketed  splint  to  be  replaced  by  a  simple  moulded 
pasteboard  gutter,  and  the  patient  to  sit  up.  By  March,  1*74, 
though  slight  motion  still  existed  as  regarded  flexion  and 
extension,  the  patient  was  able  to  walk  without  any  aid,  the 
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limb  being  simply  supported  with  a  soap-plaster  and  bandage. 
One  superficial  sinus,  which  healed  very  slowly,  caused  the 
patient  to  he  kept  under  observation  an  unusually  long  time, 
and  she  did  not  finally  leave  the  Hospital  until  the  summer 
of  1875  (nearly  twenty  months  after  the  operation),  previous 
to  which  she  was  presented  at  a  meeting  of  the  College,  and 
a  photograph  was  secured,  from  which  the  annexed  illustra- 
tion (Fig.  11)  is  taken. 


Fig.  11. 


The  case  which  follows  is  an  example  of  that  form 
of  disease  for  which  I  have  ventured  to  propose  the 
name  of  Gelatinous  Arthritis,  and  by  its  long  duration, 
and  long  period  of  convalescence  after  operation,  per- 
mits us  to  see  one  reason  why  so  many  surgeons  have, 


KXi'ISIoN  <<V   k  \  I .  I . . 


61 


in  these  joint  all'ections,  preferred  the  ready  method  of 
amputation  to  the  more  conservative  but  more  tedious 
mode  of  treatment  by  excision. 

Case  VI.  Gelatinous  Arthritis  of  Three  Years'  Duration  ; 
Excision  ;  Recovery  with  Useful  Limb. — Rose  XL,  eight  years 
of  age,  was  admitted  to  the  Episcopal  Hospital  on  March  25, 
1S74,  Buffering  from  gelatinous  arthritis  of  the  right  knee, 
the  disease  having  existed  sinceher  fifth  year.  She  had  been 
tor  a  time  a  patient  in  the  Orthopaedic  Hospital.  Excision 
by  the  usual  transverse  incision  avus  performed  on  March  :'>(.>, 
no  trace  whatever  being  found  of  the  semilunar  cartilages, 
and  the  synovial  structures  being  found  in  a  "  gelatiniform" 
condition,  though  the  bones,  in  spite  of  the  long  duration  of 
the  disease,  were  but  slightly  affected.  Three  vessels  were 
secured  with  ligatures,  the  wound  closed  with  lead  wire 
sutures  and  dressed  with  oiled  lint,  and  the  limb  placed  on  the 
customary  splint.  By  the  system  of  rotation  which  prevails 
in  the  Episcopal  Hospital,  the  patient  passed  out  of  my  hands 
shortly  after  the  operation,  and  I  did  not  see  her  again,  except 
casually,  until  I  resumed  the  care  of  the  wards  in  January, 
1875.  At  that  time  the  excision  wound  had  cicatrized,  and 
the  resected  bones  were  firmly  united,  but  a  number  of  sinuses 
surrounded  the  limb,  the  soft  parts  were  much  thickened  and 
infiltrated,  and  the  scar  presented  a  remarkable,  prominent, 
keloid-like  appearance. 

On  January  4,  I  removed  the  bracketed  splint,  upon  which 
the  limb  had  hitherto  been  kept,  and  substituted  a  moulded 
pasteboard  gutter,  covering  the  site  of  the  exsected  joint  with 
compound  iodine  ointment,  and  a  soap  plaster  and  firm  ban- 
dage. Under  this  treatment  the  swelling  rapidly  subsided, 
and  the  keloid-like  appearance  of  the  cicatrix  disappeared, 
and  by  the  middle  of  the  month  the  patient  walked  readily 
with  crutches.  In  April  both  splint  and  crutches  were  dis- 
pensed with,  and  since  then  Rose  walks,  and  even  runs,  with- 
out any  artificial  assistance.  She  is  still  kept  in  Hospital, 
as  a  few  sinuses  persist,  and,  now  nearly  ten  years  old,  is  the 
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"  Grandmother"  of  the  ward.  It  is  one  of  the  sierhts  of  the 
Hospital  to  see  her  busily  nursing  and  rocking  a  fretful  nine 
months'  haby  upon  whom  I  have  lately  operated  for  mevus. 

[This  patient  was  then  presented.] 

Thf  next  case,  which  is  that  of  a  boy  who  has  spent 
one-half  of  his  shorl  life  in  our  Children's  Hospital, 
furnishes  a  good  illustration  of  the  too  frequent  futility 
of  expectanl  t  reatment,  and  of  the  advanl  ages  of  exci- 
sion, in  cases  of  gelatinous  arthritis. 

Case  VII.  Gelatinous  Arthritis  in  a  Child ;  Tenotomy  of 
Hamstring  Tendons  and  Application  o  f  a  Splint ;  Persistence  of 
Disease;  Excision;  Recovery  with  Useful  Limb. — W.  S.,  a 
child  three  years  of  age,  was  admitted  to  the  Children's  Hos- 
pital in  January,  1873,  shortly  before  the  close  of  my  term  of 
service,  which  extends  from  August  1  to  February  1.  At 
the  time  of  his  admission  he  was  suffering  chiefly  from  a 
severe  eczema,  which  involved  almost  all  parts  of  his  body, 
but  was  also  affected  with  gelatinous  arthritis  of  the  right 
knee,  which  was  much  contracted,  painful,  and  swollen. 
When  the  patient  next  came  under  my  care,  in  the  winter 
of  1873-1874,  considering  him  still  too  young  for  the  opera- 
tion of  knee-excision  (which  in  my  experience  is  seldom 
satisfactory  in  cases  of  children  less  than  five  years  of  age),  I 
subcutaneously  divided  the  hamstring  tendons,  and  straighten- 
ing the  limb  fixed  it  firmly  in  a  moulded  pasteboard  splint. 
Temporary  benefit  resulted  from  this  operation,  but  after  a 
time,  the  patient  again  passing  into  other  hands,  an  aggra- 
vation of  his  skin-disease  seems  to  have  led  to  the  abandon- 
ment of  local  treatment  of  the  joint,  and  when  for  the  third 
time  I  took  charge  of  the  case,  in  the  autumn  of  1874,  the 
limb  was  as  much  contracted  as  at  first,  and  the  disease  was 
evidently  making  constant  if  slow  progress. 

In  consultation  with  my  colleague  Dr.  Hodge,  we  now  de- 
termined upon  excision,  and  I  accordingly  performed  the  ope- 
ration in  the  usual  way,  on  Dec.  10,  1874.   Five  ligatures  were 
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required,  the  edges  of  the  wound  were  brought  together  with 
iron  wire  sutures,  and  the  limb  placed  on  the  bracketed  splint. 
The  semilunar  cartilages  were  found  to  have  almost  disap- 
peared, and  the  synovial  structures  of  the  joint  were  through- 
out in  a  state  of  "  gelatiniform"  or  "pulpy"  degeneration, 
though  the  articulating  surfaces  themselves  were  but  slightly 
affected.  The  specimens  in  their  recent  state  were  brought 
before  the  Pathological  Society,  as  reported  in  Vol.  V.  of  the 
Transactions  of  that  body  ;  page  14. 

This  patient  was,  without  exception,  the  most  restless  and 
difficult  to  manage  of  any  upon  whom  I  have  performed 
excision  of  the  knee,  and  as  a  result,  though  the  wound  healed 
quickly,  and  firm  bony  union  occurred,  more  angular 
deformity  is  present  than  in  any  of  my  other  cases.  The 
limb  is  perfectly  strong  and  useful,  and  has  been  so  since  six 
months  after  the  operation  ;  but  it  is  not  so  straight  as  could 
be  wished.  The  patient  has  been  retained  in  hospital  until 
the  present  time  on  account  of  his  eczema,  which  persisted 
long  after  his  recovery  from  the  excision,  but  he  is  at  last 
well,  and  will  soon  be  placed  in  one  of  our  city's  numerous 
Children's  Homes. 

[This  patient  was  then  presented  ] 

In  my  next  ease,  which  was  also  one  of  gelatinous 
arthritis,  the  operation  was  followed  by  profuse  second- 
ary hemorrhage  on  the  thirteenth  day  ;  notwithstand- 
ing which  the  patient  made  an  excellent  and  even 
rapid  recovery. 

Case  VIII.  Excision  of  Knee  Joint  for  Gelatinous  Arthritis  ; 
Secondary  Hemorrhage  ;  Recovery  icith  Useful  Limb. — James 

M  ,  six  years  of  age,  entered  the  Episcopal  Hospital  on 

May  7,  1875,  suffering  from  gelatinous  arthritis  of  the  left 
knee,  following  an  injury  which  had  been  received  one  year 
before.  The  joint  was  much  swollen,  and  the  limb  was  use- 
less, but  there  was  not  much  pain,  and,  as  customary  in  this 
variety  of  arthritis,  not  much  impairment  of  motion. 
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Excision  was  performed  in  the  ordinary  way  on  May  13, 
six  or  seven  ligatures  being  required,  and  the  limb  being 
subsequently  dressed  as  in  my  other  cases.  On  the  eighth 
day,  all  the  ligatures  and  sutures  were  away,  the  wound  was 
mostly  united,  the  limb  was  in  excellent  position,  and  every- 
thing promised  an  uninterrupted  recovery.  On  the  thirteenth 
day  (May  26),  without  any  obvious  cause,  profuse  secondary 
hemorrhage  occurred,  the  wound  being  stufted  with  clot, and 
the  dressings  saturated  with  blood.  Knowing  that  no  large 
vessel  had  been  divided  in  the  operation,  and  unwilling  to 


Fig.  12. 


interfere  unnecessarily  with  the  progress  of  repair,  I  did  not 
open  the  wound,  but  contented  myself  with  applying  an  ice- 
bag  and  elevating  the  limb.  The  bleeding  did  not  recur,  the 
clots  which  had  formed  gradually  became  disintegrated,  and 
were  spontaneously  discharged,  and  the  wound  healed  by 
granulation.    In  July  the  patient  could  walk  with  the  sup- 
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port  of  a  simple  pasteboard  splint,  and  in  August  even  this 
was  dispensed  with,  bony  union  of  the  resected  bones  being 
by  this  time  completed.  The  patient  was  retained  in  hospi- 
tal until  October,  1875,  a  photograph,  from  which  the  annexed 
illustration  (Fig.  12)  is  taken,  having  been  obtained  before 
his  discharge.  lie  has  been  seen  recently  in  the  neighbor- 
hood of  the  hospital,  taking  an  active  part  in  a  stone  tight 
with  other  boys. 

In  the  next  ease,  as  in  Case  "VII.,  I  at  first  postponed 
radical  treatment,  on  account  of  the  tender  age  of  the 
patient,  preferring-  to  divide  the  hamstring  tendons 
and  fix  the  limb  on  a  splint,  a  palliative  operation 
which  often  serves  to  "patch  np"  the  case,  as  it  were, 
for  a  year  or  two,  and  thus  enables  the  surgeon  to 
select  a  favorable  moment  for  more  active  interference. 

Case  IX.  Gelatinous  Arthritis  in  a  Child ;  Tenotomy  of 
Hamstring  Tendons  ;  Subsequent  Excision  ;  Recovery. — Harry 

V  ,  three  years  and  a  half  old,  suffering  from  gelatinous 

arthritis  of  the  left  knee,  of  uncertain  duration,  became  an 
inmate  of  the  Children's  Hospital  on  June  4,  1874.  When 
he  came  under  my  care,  in  the  following  autumn,  I  deemed 
him  too  young  to  be  submitted  with  advantage  to  the  opera- 
tion of  excision,  and,  therefore,  having  first  subcutaneously 
divided  the  hamstring  tendons,  I  straightened  his  limb  and 
secured  it  in  a  moulded  pasteboard  splint.  This  was  after- 
wards replaced  by  a  more  convenient  and  more  elegant  appa- 
ratus made  for  the  purpose  by  Mr.  Gemrig,  and  on  Novem- 
ber '26,  the  patient  left  the  Hospital  wearing  the  instrument. 

On  January  1,  1875,  he  was  readmitted  under  the  care  of 
my  colleague,  Dr.  Harlan,  for  some  affection  of  the  eye,  and 
during  the  following  summer  was  sent  with  other  convales- 
cent  patients  to  the  "Children's  Sea-Shore  House," at  Atlantic 
City,  N.  J.,  where  he  was  cared  for  by  our  fellow-member, 
Dr.  W.  H.  Bennett.  Returning  to  the  hospital  in  the  autumn, 
he  again  came  into  my  charge,  when  I  found  that  while  his 
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general  condition  had  very  much  improved,  the  disease  of  his 
knee  had,  in  spite  of  the  support  afforded  hy  the  apparatus 
(wliicli  he  still  wore),  gradually  advanced,  the  joint  being  at 
this  time  much  swollen,  somewhat  tender,  and  the  seat  of 
consecutive  dislocation.  I  now  determined  to  resort  to  exci- 
sion, and  the  operation  was  accordingly  performed  on  Sep- 
tember 30,  1875,  four  ligatures  beiiig  required,  and  the  limh 
heing  suhsequently  dressed  in  the  customary  manner.  The 
articulating  bony  surfaces  were  found  slightly  eroded,  the 
semilunar  cartilages  having  almost  entirely  disappeared,  and 
the  synovial  membrane  having  undergone  the  characteristic 
"  gelatiniform"  change  met  with  in  this  form  of  disease.  The 
progress  of  the  case  since  the  operation  has  been  entirely 
satisfactory ;  on  November  2,  the  bracketed  splint  was  re- 
placed by  a  pasteboard  gutter,  and  the  patient  allowed  to  sit 
up  in  a  chair,  and  within  the  last  fortnight  he  has  been  per- 
mitted to  walk  about  the  ward.  lie  is  still  kept  under 
observation,  because,  though  the  wound  is  healed  and  the 
limb  in  excellent  position,  the  union  between  the  resected 
bones  is  not  yet  sufficiently  firm  to  allow  him  to  dispense 
with  artificial  support  to  the  part. 

In  the  following  case  the  cure  is  not  yet  far  enough 
advanced  for  the  patient  to  be  reported  as  recovered, 
though  his  condition  is  entirely  satisfactory,  and  I 
entertain  no  doubt  that  the  ultimate  termination  of 
the  case  will  be  all  that  can  be  desired. 

Case  X.  Partial  Anchylosis  of  Left  Knee- Joint,  with  Deform- 
ity and  Recurrent  Arthritis  ;  Excision. — Stephen  C  ,  seven 

years  of  age,  entered  the  Children's  Hospital  in  the  early  part 
of  November,  1875,  suffering  from  disease  of  the  left  knee- 
joint,  of  uncertain  origin,  but  of  two  years'  standing.  The 
appearance  of  the  joint  and  the  clinical  history  of  the  patient 
were  much  the  same  as  in  Case  V.  Shortly  after  admission 
he  underwent  a  slight  attack  of  Rotheln,  or  German  measles, 
which  caused  a  postponement  of  operative  treatment  until 


EXCISION  OF  kni:i:. 


67 


November  20,  when  excision  was  performed  in  the  usual  way, 
three  ligatures  being  required,  and  the  Splint,  etc.,  adjusted 
as  in  the  other  cases.  The  cavity  of  the  joint  was  filled  with 
infra-articular  adhesions,  a  portion  of  the  synovial  membrane 
being  in  a  state  of  gelatiniform  degeneration,  and  a  patch  of 
caries  existing  in  the  patellar  notch  between  the  condyles  of 
the  femur. 

The  operation  was  followed  by  rather  more  than  the 
ordinary  degree  of  traumatic  fever,  accompanied  by  a  tendency 
to  spasmodic  twitching,  but  with  this  exception  the  after 
progress  of  the  case  has  presented  no  feature  calling  for  special 
comment.  A  small  abscess  which  formed  in  the  popliteal  space 
opened  spontaneously  in  December,  and  another  on  the  ante- 
rior surface  of  the  leg  was  opened  by  incision  in  January, 
187(3.  The  excision  wound  is  nearly  healed,  and  union  is 
slowly  taking  place  between  the  resected  bones;  but  too  short 
a  time  has  elapsed  since  the  operation  to  allow  any  announce- 
ment of  its  ultimate  result. 

In  contrast  and  for  purposes  of  comparison  with  the 
preceding  cases,  I  shall  now  briefly  narrate  the  histories 
of  rive  cases  in  which  I  have  felt  compelled  to  refuse 
the  conservative  operation  of  excision,  and  to  sacrifice 
the  patient's  limb  in  the  attempt  to  save  his  life.  It 
will  of  course  be  understood  that  amputations  for  in- 
jury are  excluded  from  this  list,  as  are  amputations 
for  disease  other  than  arthritis  or  its  consequences. 

Case  XI.  Arthritis  of  Left  Knee  with  Necrosis  of  Tibia  ; 
Amputation;  Secondary  Hemorrhage;   Recovery.  —  Gottlieb 

11  ,  thirteen  years  of  age,  was  admitted  to  the  Episcopal 

Hospital  on  February  16,  1865,  suffering  from  disease  of  the 
left  knee-joint  with  necrosis  of  the  corresponding  tibia,  the 
result  of  an  injury  received  about  one  year  before.  The 
joint  disease  was  so  far  advanced  as  urgently  to  require  ope- 
rative treatment,  while  the  extent  to  which  the  tibia  was  in- 
volved forbade  an  attempt  at  excision.    Amputation  in  the 
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lower  third  of  the  thigh  was  accordingly  resorted  to  on  Feb- 
ruary 17,  the  limb  being  removed  by  anterior  and  posterior 
flaps,  the  former  cut  from  without  inwards  and  the  latter 
formed  by  transfixion.  On  the  seventh  day  after  the  opera- 
tion, wrhile  the  stump  was  being  dressed,  the  ligature  from 
the  femoral  artery  became  detached,  allowing  profuse  hem- 
orrhage which  required  the  reopening  of  the  wound  and  the 
application  of  a  fresh  ligature.  But  for  this  accident  the 
patient's  convalescence  was  uninterrupted  ;  he  was  permitted 
to  sit  up  on  the  nineteenth  day,  and  was  discharged,  cured, 
on  April  26,  less  than  ten  weeks  from  the  time  of  his  admis- 
sion. The  specimens  derived  from  this  case  are  in  the 
Mutter  Museum  of  the  College. 

In  the  next  case  it  was  the  constitutional  condition 
of  the  patient,  rather  than  the  extent  of  local  disease, 
which  determined  the  question  in  favor  of  amputa- 
tion. 

Case  XIT.  Arthritis  and  Caries  of  the  Knee  ;  Visceral  Dis- 
ease ;  Amputation  of  the  Thigh;  Recovery. — James  C  ,  four 

years  of  age,  was  admitted  to  the  Children's  Hospital  during 
the  winter  of  1869-70,  and  came  under  my  care  when  I  took 
charge  of  the  wards  in  the  autumn  of  the  latter  year.  The 
right  knee  was  at  that  time  enormously  swollen,  and  pre- 
sented two  large  openings  communicating  with  carious  bone. 
The  joint  was  extremely  tender  and  painful,  and  distinct 
grating  was  developed  upon  moving  the  part.  The  appear- 
ance of  the  limb  is  well  shown  by  the  annexed  illustration 
(Fig.  13),  from  a  drawing  by  Dr.  C.  B.  Xancrede.  Enlarge- 
ment of  the  liver,  and  the  presence  of  albumen  in  the  urine, 
with  the  history  of  prolonged  suppuration — the  disease  was 
of  eighteen  months'  standing — rendered  it  probable  that  the 
viscera  were  affected  with  the  so-called  "amyloid"  or  "albu- 
minoid" degeneration;  and  this  circumstance,  together  with 
the  anfemic  and  irritable  condition  of  the  patient,  led  my 
colleague  Dr.  Hodge  and  myself  to  consider  the  case  as  ill 
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adapted  to  excision,  and  to  recommend  amputation  in  prefer- 
ence. 

Accordingly,  the  consent  of  the  child's  parents  having 
been  obtained,  the  limb  was  removed  at  the  junction  of  the 
middle  and  lower  thirds  of  the  thigh,  on  September  20, 1870, 
a  long  anterior  flap  being  first  shaped  from  without  inwards, 
and  a  shorter  one  cut  posteriorly  by  transfixion.  Seven  or 
eight  ligatures  only  were  required,  and  the  stump  was  closed 

Fig.  13. 
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with  numerous  points  of  the  wire  suture  and  dressed  with 
lint  saturated  with  pure  laudanum.  Convalescence  followed 
without  interruption;  the  wound  healed  by  adhesion ;  the 
last  ligature  dropped  on  the  fourteenth  day;  and  by  the 
twentieth  day  the  patient  was  entirely  well  as  regarded  the 
operation,  though  he  was  retained  in  hospital  some  time 
longer  for  the  improvement  of  his  general  health. 

The  next  case  is  the  only  one  in  which  I  have,  as 
yet,  had  to  deplore  a  fatal  result  after  operation  for 
disease  of  the  knee-joint.  The  case  was  one  of  a  very 
unfavorable  character,  but  alter  duly  weighing  all  its 
circumstances,  and  candidly  placing-  the  risks  of  treat- 
ment before  the  patient,  amputation  was  recommended 
and  accepted  as  offering-  the  only  prospect  of  recovery. 
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Case  XIII.  Acule  Destructive  Inflammation  of  the  Knee- 
Joint  in  an  Elderly  Man  ;  Amputation  ;  Death  on  Eighth  Day. 

— James  W  ,  an  Irish  laborer,  fifty-one  years  of  age,  and 

of  intemperate  habits,  was  admitted  to  the  Episcopal  Hos- 
pital on  February  27,  1873.  Xine  weeks  before,  he  had  re- 
ceived an  injury  of  the  left  leg,  which  was  followed  by  suppu- 
ration, the  knee  not  having  become  implicated  until  five 
weeks  before  admission.  Upon  examination  the  joint  was 
found  to  be  much  swollen  and  the  seat  of  marked  fluctuation, 
very  painful,  and  sensitive  to  touch.  Tbere  was  undue 
mobility  and  distinct  grating  within  the  articulation,  which 
was  evidently  full  of  pus,  with  disorganization  of  the  liga- 
ments, and  erosion  of  the  articular  cartilages.  The  patient's 
general  state  was,  if  not  good,  at  least  not  very  bad,  and  not 
likely  to  be  improved  by  any  delay  in  attempting  to  relieve 
his  local  ailments.  He  had  a  good  appetite  and  a  clean 
tongue,  but  his  pulse  was  108  and  compressible,  and  he 
looked  older  than  his  years. 

While  thus  operative  interference  seemed  to  be  urgently 
demanded,  the  patient's  constitutional  condition,  time  of  life, 
and  previous  habits,  forbade  excision,  which  in  such  circum- 
stances would  almost  unquestionably  have  terminated  fatally  ; 
besides,  it  is  shown,  by  the  experience  of  Mr.  Holmes  and  of 
other  surgeons  who  have  most  judicially  considered  the  sub- 
ject, that,  in  tbese  cases  of  rapid  disorganization  of  a  joint, 
in  examples  (if  I  may  be  allowed  the  expression)  of  the  acute 
form  of  chronic  disease,  excision  offers  a  less  favorable  pros- 
pect than  amputation. 

The  latter  operation  was  accordingly  recommended,  and, 
having  been  acceded  to  by  the  patient,  with  a  full  under- 
standing of  its  risks,  was  performed  on  March  4, 1873,  a  long 
anterior  flap  being  taken  from  the  front  of  the  knee,  and  a 
short  posterior  flap  cut  by  transfixion.  A  large  number  of 
ligatures  (fifteen  or  sixteen)  were  required,  and  some  difficulty 
was  met  with  in  securing  the  popliteal  artery,  which  was  so 
atheromatous  as  to  be  cut  through  by  two  ligatures  before  it 
was  at  last  safely  tied.    The  patient  reacted  well  after  the 
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operation,  and  for  a  few  days  a  successful  issue  was  hoped 
for.  Then  his  belly  became  tympanitic,  he  was  slightly  de- 
lirious, and  manifested  a  tendency  to  colliquative  sweating. 
The  sutures  were  removed  on  March  10,  when  the  flaps  were 
found  to  have  become  adherent;  an  abscess  which  had  formed 
on  the  outer  side  of  the  thigh  was  opened  on  the  following 
day;  and  on  March  12,  eight  days  after  the  operation,  the 
patient  died  quietly,  without  any  marked  change  having 
occurred  in  his  condition,  and  apparently  from  simple  ex- 
haustion. 

Dissection  of  the  amputated  limb  showed,  as  had  been  ex- 
pected, that  the  joint  was  full  of  pus;  the  crucial  ligaments 
had  almost  disappeared  ;  the  lateral  ligaments  and  semilunar 
cartilages  were  in  an  early  stage  of  gelatiniform  change, 
and  the  femoral  condyles  were  roughened. 

In  the  next  case,  as  in  that  of  Gottlieb  H.,  the  ex- 
tent of  bone  disease  was  too  great  to  admit  of  a  cure 
by  excision. 

Case  XIV.  Gelatinous  Arthritis  of  Left  Knee  with  Intra- 
Articular  Abscess  and  Caries  of  Tibia  ;  Amputation  ;  Recovery. 
— Frederick  G.,  thirteen  years  of  age,  a  pupil  of  the  Soldiers' 
Orphans9  Home  of  Trenton,  N".  J.,  was  admitted  to  the  Chil- 
dren's Hospital  on  December  29, 1873,  suffering  from  disease 
of  the  left  knee-joint  of  five  years'  standing.  The  knee  was 
very  painful  and  evidently  full  of  pus,  while  the  upper  por- 
tion of  the  tibia  was  far  advanced  in  caries,  the  patient  too 
being  markedly  anaamic.  Amputation  was  performed  in 
the  usual  way  on  January  2,  1874,  the  femur,  tibia,  and  pa- 
tella, all  being  found  carious,  and  the  cartilages  in  a  state  of 
gelatiniform  degeneration.  The  patient  rapidly  convalesced 
after  the  operation,  sitting  up  on  the  ninth  day  (the  last  liga- 
tures having  dropped  on  the  seventh),  and  walking  with 
crutches  on  the  twenty-sixth.  By  the  forty-fifth  day  the 
stump  was  entirely  healed,  and  the  patient  was  discharged, 
cured,  on  March  21,  less  than  twelve  weeks  from  the  time 
of  his  admission. 
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The  next  case,  which  is  also  the  last  which  I  shall 
bring  before  the  College  upon  this  occasion,  was  per- 
haps the  least  promising  with  which  I  have  had  to 
deal ;  it  furnishes  a  striking  illustration  of  the  benefits 
conferred  by  the  "humane  operation"  in  cases  other- 
wise quite  irremediable. 

Case  XV.  Arthritis  of  both  Knees  with  Necrosis  of  both  Tibias; 
Amputation  of  Left  Thigh  ;  Tenotomy  of  Rigid  Hamstrings  and 
Extraction  of  Sequestra  from  Bight  Tibia  ;  Recovery. — Daniel 
McA.,  eighteen  years  of  age,  was  admitted  to  the  Episcopal 
Hospital  on  March  6, 1874.  lie  had  been  recently  discharged 
from  another  hospital  as  incurable,  and  indeed  seemed  as  un- 
favorable a  subject  for  operative  treatment  as  could  be 
imagined.  In  the  first  place  he  was  a  confirmed  epileptic, 
and  then  his  bone  and  joint  disease,  which  was  of  between 
two  and  three  years'  duration,  had  reduced  him  to  such  a 
condition  of  anaemia  and  emaciation  that  he  seemed,  so  to 
speak,  almost  at  death's  door.  The  left  knee-joint  was  com- 
pletely disorganized,  the  corresponding  tibia  far  gone  in 
central  necrosis,  and  the  lower  part  of  the  femur  carious.  On 
the  right  side,  the  disease  was  not  so  far  advanced  ;  the  joint 
affection  was  comparatively  slight,  and  a  loose  sequestrum 
showed  that  nature  had  made  some  effort  towards  repairing 
the  mischief  done  in  the  tibia.  The  only  favorable  circum- 
stances of  the  case  were  the  youth  of  the  patient  and  the 
want  of  any  positive  evidence  of  visceral  complication. 

Having  allowed  the  patient  a  few  days  to  recover  from 
the  fatigue  of  his  journey  to  the  hospital,  I  determined,  in 
consultation  with  my  colleagues,  to  give  him  what  seemed 
his  only  chance  for  life,  and  accordingly  proceeded,  on  March 
16,  to  amputate  the  left  thigh,  just  above  the  knee,  guarding 
against  hemorrhage  by  the  use  of  Esmarch's  elastic  cord  and 
bandage,  of  which  we  were  then  just  beginning  to  read  in 
the  foreign  journals.  And  here  let  me  say  that,  without  the 
assistance  afforded  by  this  admirable  invention,  I  doubt  if 
the  operation  could  have  been  successfully  completed.  The 
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limb  having  been  removed  by  anteroposterior  flaps,  the 
carious  femur  was  freely  gouged,  seven  or  eight  vessels 
secured  with  ligatures,  and  one  which  was  near  the  bone 
controlled  by  acupressure,  the  stump  being  then  closed  with 
wire  sutures,  and  dressed  with  laudanum  in  the  ordinary 
wa3T.  Turning  my  attention  next  to  the  right  leg,  which  in 
turn  was  rendered  bloodless  by  Esmarch's  method,  I  removed 
the  sequestrum,  which,  as  already  mentioned,  was  quite  loose, 
and,  after  subcutaneously  dividing  the  hamstring  tendons, 
straightened  the  limb,  and  fixed  it  securely  in  a  padded  paste- 
board splint. 

From  the  time  of  the  operation  the  patient  steadily  con- 
valesced. The  last  ligature  dropped  on  the  tenth  day,  the 
amputation  wound  united  by  adhesion,  and  on  October  19, 
the  patient  was  discharged  in  very  much  improved  health, 
though  of  course  still  epileptic,  and  with  a  few  sinuses  still 
discharging.  lie  was  readmitted  in  the  following  spring, 
when  I  removed  a  sequestrum  from  the  stump  which  soon 
after  permanently  healed.  The  right  leg  had  then  long  been 
cicatrized,  and  the  corresponding  knee,  though  somewhat  stiff 
from  want  of  use,  presented  no  sign  of  inflammation.  I  last, 
saw  this  patient  in  September,  1875,  when  he  walked  readily 
with  crutches,  had  gained  considerably  in  flesh,  and,  barring 
his  epilepsy,  was  in  a  very  fair  state  of  health. 

I  have  thus  completed  my  tale  of  cases,  and  the 
time  already  occupied  warns  me  to  be  brief  in  what  I 
have  yet  to  say.  The  remarks  which  I  have  to  offer 
may  be  put  in  the  form  of  answers  to  the  following 
questions,  viz. : — 

I.  When  should  the  surgeon  abandon  expectant 
measures  in  the  treatment  of  knee-joint  disease,  and 
what  may  be  considered  the  indications  for  a  resort  to 
operation  ? 

II.  Operative  interference  having  been  resolved 
upon,  how  shall  the  surgeon  decide  between  excision 
and  amputation  ? 
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III.  When  an  attempl  is  made  to  save  the  limb  by 
excision,  how  shall  the  operation  be  performed,  and 
what  shall  be  the  after-treatment  ? 

I.  In  order  to  give  an  intelligent  answer  to  the  first 
question,  it  is  necessary  to  consider  what  are  the  pros- 
pect- of  recovery  without  operation,  and  what  the 
condition  of  the  limb  is  likely  to  be  if  such  a  recovery 
can  be  obtained.  To  no  class  of  diseases  is  the 
maxim  "obsta  principiis"  more  applicable  than  to 
joint  affections,  for  if  carefully  treated  from  their 
beginning  they  seldom  terminate  badly.  Of  course 
I  am  not  speaking  now  of  wounds  of  joints,  for  they 
are  always  very  serious  injuries,  and  too  often  end, 
even  under  the  most  favorable  circumstances,  in  the 
loss  of  life  or  limb.  But,  in  their  early  stages,  inflam- 
matory affections  of  even  the  largest  joints,  whether 
following  upon  contusions  or  sprains,  or  of  non-trau- 
matic origin,  are  usually  quite  amenable  to  treatment. 
JN^o  doubt  in  some  few  cases  there  is  such  a  constitu- 
tional predisposition  to  destructive  bone-and-joint 
disease,  that  from  a  very  slight  cause  very  serious 
consequences  may  ensue :  thus  some  years  ago  a  boy 
was  under  my  care,  who  from  a  fall  on  the  ice  received 
a  contusion  of  the  elbow,  followed  in  a  few  days  by 
suppuration  of  that  joint,  and  then  by  acute  necrosis 
of  the  humerus  and  pyarthrosis  of  the  shoulder,  and 
whose  life  was  barely  saved  by  amputation  at  the 
shoulder-joint ;  but  such  cases  are  happily  exceptional, 
and  in  a  large  majority  of  instances,  if  the  patient  can 
be  at  once  put  under  careful  and  judicious  treatment, 
a  favorable  result  will  follow. 

But,  unfortunately,  these  cases  at  first  seem  so  trivial 
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that  they  are  too  commonly  neglected  until  the  disease 
is  far  ad\ anced.  A  distinguished  A  inerican  surgeon, 
referring  to  his  own  case,  spoke  upon  one  occasion  of 
the  time  when  he  had  had  the  misfortune  not  to  break 
his  leg- ;  had  lie  sustained  a  fracture,  he  would  have 
taken  care  of  himself  and  would  have  been  well  in  a 
few  weeks,  but  by  neglecting-  a  sprain  he  entailed 
upon  himself  a  much  longer  period  of  disability.  And 
so  it  happens  that  in  many — perhaps  half — of  the 
cases  of  joint  disease  which  are  brought  to  our  hospi- 
tals, the  time  has  already  past  during  which  treat- 
ment, to  be  most  efficient,  should  have  been  employed. 
Thus  of  the  ten  cases  of  knee-excision  which  I  have 
reported  to-night,  in  only  one  had  the  disease  lasted 
less  than  one  year,  the  duration  in  the  other  cases 
ranging  from  one  to  six  years.  I  do  not  deny  that  in 
some  of  these  cases  recovery  might  perhaps  have  been 
eventually  obtained  without  operation,  but  what  kind 
of  recovery  would  it  have  been?  AYe  do,  indeed, 
meet  men  and  women  hobbling  about  on  crutches,  with 
knees  bent,  and  limbs  withered  and  deformed,  and 
such  results  may  doubtless  in  a  certain  sense  be  called 
spontaneous  cures ;  but  wdiat  is  here  claimed  is  that 
the  limbs  preserved  by  expectant  treatment  in  these 
advanced  cases  of  joint  disease,  are  inferior  to  the 
limbs  secured  by  the  conservative  operation  of  excision, 
and  little  if  any  better  than  no  limbs  at  all. 

I  have  dwelt  upon  this  point  at  some  length,  because 
I  believe  that  there  are  still  many  members  of  our 
profession  who  look  upon  excision  of  the  knee-joint  as 
a  remedy  of  doubtful  excellence,  and  who  think  that 
cases  not  bad  enough  for  amputation  should  not  be 
operated  on  at  all. 
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111  deciding  whether  an  operation  is  required  in  any 
particular  case  of  knee-joint  disease,  the  surgeon  must 
consider  the  age  and  general  condition  of  the  patient, 
the  duration  of  the  affection,  and  the  stage  to  which  it 
has  advanced. 

As  regard-  age,  no  operation  should  as  a  rule  be 
performed  in  cases  occurring  in  very  young  children. 
No  doubt  in  some  rare  instances  the  life  of  the  patient 
may  be  in  danger  from  the  exhaustion  produced  by 
an  inflamed  and  suppurating  knee-joint,  and  in  such 
case-  the  surgeon  must  choose  the  least  of  two  evils 
and  remove  the  source  of  irritation  by  amputating  the 
limb.  But  in  the  large  majority  of  cases  it  is  better 
to  temporize,  to  put  the  part  in  as  good  a  position  as 
possible  by  straightening  the  limb,  dividing  tendons 
if  necessary,  and,  as  it  were,  patching  up  the  joint 
until  the  patient  reaches  an  age  when  operative  inter- 
ference can  be  adopted  with  a  better  prospect  of  suc- 
cess. Excision  of  the  knee  is  not  a  very  successful 
operation  in  quite  young  children  ;  these  suffer  more 
from  confinement  than  those  who  are  older,  the 
restraint  necessary  during  the  after-treatment  is  more 
irksome  to  them,  and  they  are,  I  think,  more  liable  to 
the  insidious  development  of  tuberculous  and  other 
constitutional  diseases.  My  own  rule  has  been  to 
postpone  operation  until  the  child  has  attained  to  at 
least  the  age  of  five  years,  and  those  cases  which  I 
have  seen  operated  on  by  others  at  an  earlier  period 
of  life,  have  usually  done  badly.  Again,  in  persons 
past  the  middle  age,  unless  amputation  is  positively 
required  to  rescue  the  patient  from  impending  death, 
it  is  better  as  a  rule  to  avoid  operation.  The  mor- 
tality after  excision  is  so  great  in  these  cases  that 
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prudent  surgery  -would,  it  seems  to  me,  under  such 
circumstances,  dictate  rather  to  take  the  chances  of  a 
cure  by  the  efforts  of  nature,  than  to  attempt  to  hasten 
recovery  by  operation. 

The  most  favorable  a^e  for  excision  of  the  knee  as 
regards  life  is  from  five  to  ten,  but  there  is  more  risk 
then  of  consecutive  shortening  than  at  a  later  age, 
and  the  occurrence  of  bony  union  is  perhaps  obtained 
with  more  difficulty;  hence  the  period  of  puberty  is 
probably  upon  the  whole  that  which  may  be  considered 
to  furnish  the  most  favorable  results. 

In  considering  the  general  condition  of  the  patient, 
when  the  question  of  operation  arises,  the  surgeon 
must  remember  that  these  are  essentially  chronic  cases, 
and  that  there  can  seldom  be  any  justification  for  haste 
in  operating,  when  by  delaying  a  few  weeks,  or  even 
months,  the  patient  may  be  placed  by  constitutional 
and  hygienic  treatment  in  a  more  favorable  condition 
to  sustain  whatever  operation  may  be  necessary.  The 
presence  of  visceral  disease,  whether  of  the  lungs  or  ab- 
dominal organs,  must  usually  be  considered  a  positive 
contraindication  to  excision,  and  under  these  circum- 
stances, unless  the  local  condition  of  the  knee  render 
amputation  imperative,  no  operation  should,  as  a  rule, 
be  performed.  On  the  other  hand,  if  the  patient  pre- 
sents no  evidence,  of  visceral  disease,  and  the  general 
health  seems  to  be  directly  suffering  from  the  irritation 
arising  from  the  diseased  joint,  the  timely  removal  of 
the  source  of  disturbance  either  by  excision  or  ampu- 
tation may  prove  the  starting  point  of  rapid  conva- 
lescence. 

The  duration  of  the  malady  must  be  considered  by 
the  surgeon  in  any  case  of  knee-joint  disease  before 
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deciding  upon  the  propriety  of  an  operation.  I  am 
not  one  of  those  who  hold  that  a  surgeon  is  bound  in- 
variably to  wail  a  certain  number  of  weeks  or  months 
to  give,  as  is  often  said,  a  "  fair  trial"  to  other  treat- 
ment before  recommending  an  operation,  for  I  believe 
thai  a  thorough  knowledge  of  the  course  and  natural 
history  of  the  disease  will  often  enable  him  to  say  at 
once  whether  any  particular  case  can  or  cannot  be 
benefited  by  expectant  measures.  In  their  early 
stage-,  a-  I  have  before  remarked,  these  knee-joint 
affections  arc  quite  amenable  to  treatment,  and  hence, 
putting  out  of  the  question  some  few  cases  of  very 
rapid  articular  disorganization  in  which  amputation  is 
required  (such  as  Case  Kill.),  a  judicious  surgeon 
would  in  cases  of  recent  origin  endeavor  to  obtain, 
and  would  probably  succeed  in  obtaining,  a  natural 
cure  by  placing  the  joint  in  good  position,  and  at  rest, 
by  relieving  intra-articular  pressure  by  the  use  of 
continuous  extension,  and  by  combating  the  morbid 
process  by  careful  constitutional  and  local  treatment. 

And  here  let  me  digress  for  a  moment  to  reiterate 
my  profession  of  faith,  so  much  objected  to  by  my 
distinguished  friend  Prof.  Sayre,  of  New  York,  that 
these  chronic  joint  aifections,  though  unquestionably 
local  diseases,  are  not  of  exclusively  local  origin,  and 
that  they  require  constitutional  as  well  as  local  treat- 
ment. Would,  I  repeat,  that  another  Abernethy 
might  arise  among  us,  and  direct  our  attention  once 
more  to  the  Constitutional  Origin  and  Treatment  of 
Local  Diseases! 

In  a  recent  case  then,  an  operation  can  seldom  be 
required;  on  the  other  hand,  if  the  disease  has  lasted 
many  years,  the  process  of  natural  cure  (such  as  it  is) 


i:\CI.-lnN  ()!•'  kxki:. 


7!> 


being  pretty  well  advanced,  and  the  patient  perhaps 
past  the  age  at  which  excision  would  be  likely  to  prove 
successful,  the  prudent  surgeon  would  usually  decline 
an  operation,  and  content  himself  with  straightening 
the  limb  either  by  gradual  or  immediate  extension, 
then  placing  it  at  rest  in  a  suitable  splint,  and  simply 
aiding  nature  to  complete  the  cure  by  anchylosis. 
But  in  the  intermediate  cases  (and,  as  already  remarked, 
these  constitute  a  large  proportion  of  those  which  come 
under  the  care  of  the  hospital  surgeon),  when  the  dis- 
ease has  already  lasted  many  months  or  even  several 
years,  and  when  from  careful  examination  of  the  joint 
the  surgeon  is  satisfied  that  its  functions  are  perma- 
nently abolished,  an  operation  may  often  be  property 
recommended  as. a  means  both  of  preventing  suffering 
and  of  restoring  the  patient  to  active  life  more  promptly 
than  can  be  done  by  any  other  mode  of  treatment. 

Even  more  worthy  of  consideration  than  the  dura- 
tion of  the  disease,  is  the  stage  to  which  it  has  advanced  ; 
and  it  is  here  to  be  remembered  that  the  course  of  these 
joint  affections  varies  much  in  different  cases.  ~No 
operation  is,  as  a  rule,  justifiable  as  long  as  the  dis- 
ease is  limited  to  the  synovial  membrane,  no  matter 
how  long  the  patient  may  have  been  affected :  no  man 
in  his  senses  would  recommend  either  excision  or  am- 
putation in  a  case  of  mere  hydrarthrosis.  Nov  even 
in  a  case  in  which  all  the  tissues  of  the  joint  are  evi- 
dently implicated  should  an  operation  be  hastily  re- 
commended, as  long  as  the  integrity  of  the  parts  is 
maintained,  and  a  hope  remains  that  by  subduing  the 
inflammation  the  usefulness  of  the  articulation  may 
be  preserved.  But  when  the  relaxed  condition  of  the 
joint,  and  the  occurrence  of  consecutive  dislocation, 
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show  thai  the  crucial  ligaments  and  semilunar  car- 
tilages have  disappeared;  when  the  limb  is  contracted 
and  helpless,  and  the  patient  gives  a  history  of  repeated 
relapses  from  comparatively  slight  injuries;  or,  on  the 
other  hand,  when  the  doughy  semi-elastic  character  of 
the  swelling  shows  the  existence  of  gelatinous  arthritis 
(the  typical  "white  swelling"  of  the  older  writers),  an 
operation  may  be  properly  resorted  to  even  though  the 
linil)  be  at  the  time  in  a  quiet  condition.  When  in 
addition  the  joint  is  in  a  state  of  suppuration,  and 
still  more  if  there  be  caries  of  the  articular  surfaces,  an 
operation  may  be  considered  (other  things  being  favor- 
able) as  almost  imperative. 

In  saying  this  I  am  not  ignoring  the  fact  that  Mr. 
Haward  and  other  British  surgeons  have  applied  min- 
eral acids  to  the  interior  of  diseased  knee-joints,  and 
have  recommended  this  mode  of  treatment  as  a  sub- 
stitute for  excision.  But  the  results  of  the  new 
method  have  not  been  uniformly  favorable,  and  exci- 
sion has  been  found  so  satisfactory  in  my  own  hands 
that  I  have  not  felt  tempted  to  abandon  a  tried  and 
proved  operation  for  a  procedure  which  at  least  has 
not  as  yet  been  shown  to  be  an  improvement. 

It  may  be  observed  that  in  cases  of  gelatinous  ar- 
thritis, an  operation  may  be  properly  recommended  at 
a  comparatively  early  period;  the  reason  for  this  is 
that  in  the  gelatinous  form  of  the  disease  there  is 
commonly  no  tendency  to  a  spontaneous  recovery, 
and  though  in  private  practice,  among  the  more 
wealthy  classes,  such  a  case  may  occasionally  be 
brought  to  a  favorable  termination,  in  the  class  of 
patients  met  with  in  hospitals,  a  recovery  without 
operation  may  practically  be  considered  as  out  of  the 
question. 
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II.  The  answer  to  my  second  question  has  of  ne- 
cessity been  to  a  great  degree  anticipated  in  consider- 
ing the  first.  The  choice  between  excision  and  am- 
putation must  largely  depend  on  the  surgeon's  belief 
as  to  the  relative  gravity  of  the  two  operations,  and 
upon  this  point  I  have  no  hesitation  in  saying  that  I 
regard  excision  as  a  much  more  serious  operation  than 
the  other.  This  is  not  a  question  to  be  decided  by 
statistics  (though  I  believe  that  if  the  comparison 
could  be  fairly  made  the  result  would  be  found  in 
favor  of  amputation),  for  excision  is  habitually  per- 
formed in  selected  cases,  while  all  the  rest  are  reserved 
for  amputation. 

It  is  true  that  among  my  own  cases  I  have  had  no 
fatal  result  to  deplore  after  excision,  though  I  have 
had  one  after  amputation;  but  had  all  been  amputated 
the  result  would  have  probably  been  equally  good ; 
had  all  been  excised  the  mortality  would  undoubtedly 
have  been  much  larger. 

And  this  is  indeed  the  true  point  of  view  from  which 
to  look  upon  the  question.  The  surgeon's  first  thought 
should  undoubtedly  lie  of  excision — for  when  success- 
ful the  result  is  immeasurably  superior  to  the  best  re- 
sult of  amputation — but  before  deciding  upon  this 
operation  he  should  weigh  well  all  the  circumstances 
of  the  case,  the  age  and  constitutional  condition  of 
the  patient,  the  extent  to  which  the  bones  entering 
into  the  articulation  are  affected,  and  the  facilities 
which  will  be  afforded  by  the  patient's  surroundings 
for  conducting  the  after-treatment  (often  prolonged 
and  wearisome)  to  a  successful  issue.  If  then  the 
patient  be  neither  too  young  nor  too  old,  if  there  be 
no  evidence  of  visceral  complication,  if  the  disease  be 
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sufficiently  limited  to  allow  of  its  entire  removal  with- 
out taking  away  so  much  bone  as  would  materially 
impair  the  usefulness  of  the  limb,  and  if  the  patient 
be  so  situated  that  the  question  of  the  time  required 
for  recovery  is  of  secondary  importance,  the  surgeon 
should  choose  excision,  and  by  doing  so  will  probably 
succeed  in  preserving  for  his  patienl  a  limb  better 
than  any  artificial  substitute,  and  in  most  cases  better 
than  could  be  obtained  by  the  unaided  powers  of 
nature;  under  opposite  circumstances,  provided  that 
the  case  is  bad  enough  to  require  any  operation,  am- 
putation should  l>e  resorted  to,  and  the  surgeon  who 
employs  it  under  such,  and  only  under  such,  circum- 
stances, will  not  have  occasion  to  regret  his  decision. 

III.  A  few  words  must  suffice  as  to  the  mode  of 
performing  knee-joint  excision.  Of  the  various  inci- 
sions which  have  been  suggested  for  exposing  the 
articulation,  three  only  have  acquired  general  favor, 
viz.  :  the  H  incision,  the  horseshoe  or  U  incision,  and 
the  simple  transverse  incision  across  the  front  of  the 
joint. 

The  H  incision  was  first  employed  by  Moreau,  has 
been  adopted  by  Butcher,  and  is  still  preferred  by 
some  surgeons,  including  Prof.  Hamilton,  of  Xew 
York.  Provided  that  care  be  taken  to  make  the  lateral 
incisions  far  back,  so  as  to  allow  of  free  drainage,  this 
method  answers  a  good  purpose,  and  is  certainly  easier 
for  the  beginner  than  either  of  the  other  forms  of 
operation ;  it,  however,  makes  an  unnecessarily  large 
wound,  and  is  in  my  judgment  far  inferior  to  the  ope- 
ration by  transverse  incision. 

The  U,  horseshoe,  or  semi-lunar  incision  was  intro- 
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duced  by  Mackenzie,  and  is  now  advocated  by  such 
high  authorities  ;is  Prof.  Humphry,  of  Cambridge, 
Prof.  Erichsen,  of  London,  and  Prof.  Gross,  of  this 
city.  This  method  makes  a  smaller  wound  than  the 
H  incision,  but  does  not  afford  such  free  access  to  the 
joint. 

By  far  the  besl  procedure,  in  my  judgment,  is  that 
originally  suggested  by  Park,  in  the  postscript  to  his 
famous  letter  to  Mr.  Percival  Pott,  but  which  seems  to 
have  been  lirst  employed  byTextor,  Kempe  of  Exeter, 
and  Sir  William  Ferousson.  It  consists  in  making  a 
single  transverse  incision  across  the  front  of  the  joint, 
immediately  below  the  patella,  the  extremities  of  the 
wound  being  carried  well  backwards  so  as  to  ensure 
free  drainage  during  the  after-treatment.  "When  the 
Limb  is  much  contracted,  as  it  often  is  in  these  cases, 
this  incision,  though  made  transverse  to  the  axis  of  the 
tibia,  forms,  when  the  limb  is  extended,  a  somewhat 
obliquely  curved  wound  with  its  convexity  downwards, 
and  thus  really  constitutes  a  flap  operation.  By  divid- 
ing the  ligament  inn  patellae,  the  joint  is  opened,  and  the 
surgeon  then  proceeds  to  divide  the  lateral  ligaments, 
and  the  crucial  ligaments  if  any  portion  of  these  is 
remaining. 

The  next  step  is  to  clear  the  condyles  of  the  femur 
for  the  application  of  the  saw,  and  it  is  here  ordinarily 
recommended  to  dissect  back  all  the  overlying  tissues, 
including  the  patella,  which  is  subsequently  to  be 
removed  from  within ;  but  this,  in  cases  in  which  the 
parts  are  much  thickened  and  infiltrated,  is  a  very 
troublesome  business,  and  when  it  is  accomplished  the 
result  is  not  very  satisfactory,  for  the  cavity  left 
by  removing  the  patella  almost  invariably  suppurates, 
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and  as  a  consequence  abscesses  form  and  leave  per- 
sistent sinuses  above  the  wound.  Moreover,  all  that 
is  really  needed  as  a  covering  to  the  bone  is  the  skin 
and  subcutaneous  fascia,  and  hence  in  my  more  recent 
cases  I  have  simply  dissected  these  back  to  the  level 
at  which  it  is  meant  to  apply  the  saw,  and  have  then 
cut  directly  down  to  the  bone,  thus  removing  together 
the  extremity  of  the  femur  and  the  patella,  with  the 
diseased  tissues  by  which  the  latter  is  surrounded. 

For  clearing  the  posterior  surface  of  the  condyles,  I 
employ  a  very  strong  probe-pointed  knife  with  limited' 
cut  t  ing  edge,  as  recommended  by  Mr.  Erichsen,  having, 
I  confess,  a  strong  objection  to  the  use  of  sharp-pointed 
instruments  in  the  neighborhood  of  the  popliteal  ves- 
sels. 

For  making  the  bone  sections,  1  invariably  employ  a 
"  Butcher's  saw,"  reversing  the  blade  so  as  to  divide 
the  bone  from  below  upwards.  I  may  give  a  practical 
hint  as  to  the  use  of  this  instrument,  which  is  that,  in 
sawing  in  the  manner  indicated,  the  blade  of  the  saw 
should  be  so  fixed  that  its  teeth  will  point  backwards  ; 
in  sawing  downwards,  the  force  of  the  arm  is  applied 
in  pushing,  but  in  sawing  upwards,  in  pulling,  and  the 
blade  of  the  instrument  should  be  arranged  accord- 
ingly. 

In  removing  the  articular  extremity  of  the  femur,  it 
must  be  remembered  that  the  internal  condyle  is 
situated  lower  than  the  external,  and  that  hence  the 
line  of  section  must  be  parallel  to  that  of  the  free  sur- 
face of  the  condyles,  and  therefore  oblique  to  the  axis 
of  the  femoral  shaft,  as  otherwise  the  natural  inclina- 
tion of  the  limb  would  not  be  preserved.  As,  too,  the 
epiphyseal  line  is  higher  in  front  than  behind,  a  safe 
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rule  la  that  the  condyles  should  be  sawn  in  a  plane 
which  as  regards  the  axis  of  the  femur  is  oblique  from 
behind  forwards,  from  below  iqnvards,  and  from  within 
outwards.  The  tibia  should  he  s;iwn  in  a  pi  a  ne  trans- 
verse to  the  long  axis  of  the  bone,  with  a  slight  antero- 
posterior obliquity  to  correspond  with  that  of  the 
section  of  the  femoral  condyles.  In  order  to  avoid 
interfering  with  the  epiphyseal  junction,  and  thus 
hindering  the  future  growth  of  the  limb,  care  must  be 
taken  not  to  remove  the  whole  of  the  condyles;  it  is 
quite  sufficient  to  take  away  the  anterior  portion — 
that  which  articulates  with  the  tibia  in  the  position  of 
extension — a  slice  varying-  from  half  an  inch  to  an 
inch  in  thickness  according  to  the  size  of  the  bone. 
Prom  the  tibia  a  st  ill  smaller  portion  may  be  removed, 
all  that  is  needed  here  being  to  obtain  a  smooth  section 
to  be  opposed  to  that  of  the  lemur.  It  is  a  good  plan 
to  snip  off  the  sharp  posterior  edges  of  both  bones 
with  cutting  pliers,  so  as  to  avoid  all  risk  of  injury  to 
the  tissues  of  the  popliteal  space. 

The  bone  sections  having  been  made,  the  surgeon 
should  examine  the  condition  of  the  sawn  surfaces, 
and  deal  with  any  softened  or  carious  patches  by  the 
free  use  of  the  gouge  and  osteotrite.  The  same  plan 
may  be  pursued  with  any  portion  of  diseased  bone  or 
cartilage  beyond  the  line  of  section. 

The  next  step  of  the  operation  is  to  clip  away  with 
scissors  curved  on  the  flat,  or  with  Mr.  Butcher's 
"  knife-bladed  forceps,"  any  shreds  of  disorganized 
synovial  membrane  or  ligament,  taking  care,  however, 
not  to  disturb  the  floor  of  the  wound,  which  should  if 
possible  be  left  intact. 

The  surgeon  may  next  proceed  to  adjust  the  resected 
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bone-,  w  hen  if  they  cannol  be  brought  into  position 
by  any  justifiable  amount  of  force,  he  should  divide  the 
hamstring  tendons,  and  if  this  docs  not  sulliee  must 
remove  an  additional  slice  of  bone. 

All  bleeding  vessels  having  been  carefully  secured 
by  ligature,  the  wound  may  be  brought  together  by 
si  ii  cheSj  and  the  limb  adjusted  upon  the  splinl  which 
is  to  be  employed  during  the  after-treatment.  This 
adjustment  is,  I  think,  besl  effected  while  the  limb  is 
elevated  to  nearly  a  vertical  position,  there  being  under 
these  circumstances  no  difficulty  in  keeping  the  bones 
together,  while,  if  brought  down  to  a  horizontal  line, 
there  is  a  constant  tendency  to  displacement  from  the 
weight  of  the  leg.  The  application  of  the  splint  should 
be  completed  before  the  patienl  is  allowed  to  recover 
from  the  state  of  anaesthesia  which  should  be  fully 
maintained  during  the  whole  operation. 

Two  points  still  require  notice  in  regard  to  the  ope- 
ration itself:  first,  as  to  the  control  of  bleeding  during 
the  operation,  and,  second,  as  to  the  mode  of  dealing 
with  the  patella. 

I  employ  no  tourniquet  nor  other  means  of  inter- 
rupting the  circulation  during  the  operation;  no  large 
vessel  is  divided,  and  I  believe  it  much  safer  to  tie 
each  small  artery  as  it  is  cut,  than  to  run  the  risk 
(which  is  by  no  means  only  theoretical)  of  having 
consecutive  hemorrhage  from  vessels  which  under 
temporary  compression  have  retracted,  and  which  do 
not  bleed  until  the  patient  becomes  warm  in  bed. 

Even  if  the  patella  is  not  itself  diseased,  it  should,  I 
think,  be  removed ;  as  the  after-treatment  aims  at  ob- 
taining bony  union,  the  patella  is  of  no  use,  and  statis- 
tics show  that  the  risks  of  the  operation  are  greatly 
increased  by  its  retention. 
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The  points  specially  to  be  considered  with  regard 
to  the  after-treatment,  are  the  choice  of  a  splint,  the 
position  in  which  the  limb  is  to  be  kepi.  ;iii<l  the  fre- 
quency with  which  it  should  be  dressed. 

The  most  elegant  and  altogether  the  best  splint  for 
the  after-treatment  of  knee-joint  excisions,  is,  I  doubt 
not,  that  known  as  Price's,  which  consists  of  a  poste- 
rior metal  splint,  cut  away  beneath  the  knee,  with  an 
arrangemenl  by  which  it  can  be  lengthened  or  short- 
ened, a  bracketed  wooden  external  splint  to  guard 
against  outward  bowing-  (to  which  there  is  always  a 
strong  tendency  in  these  cases),  and  a  movable  wooden 
foot-piece.  The  objections  to  Price's  apparatus  arc 
its  expense,  and  its  complicated  nature.  Butcher's 
"box  splint"  has  answered  a  very  good  purpose  in  the 
hands  of  its  introducer,  but  seems  t  o  me  unnecessarily 
cumbersome,  and  the  same  may  be  said  of  the  tin 
splinl  which  is,  I  believe,  generally  used  in  Boston. 
Dr.  Watson,  of  Edinburgh,  employs  a  posterior 
moulded  splint,  with  an  anterior  bracketed  rod  by 
which  the  limb  can  be  suspended. 

The  splint  which  I  have  employed  in  all  the  cases 
upon  which  1  have  hitherto  operated,  is  based  upon  that 
originally  introduced  into  the  Episcopal  Hospital  by  my 
colleague,  Dr.  Packard,1  but  with  certain  modifications 
which  I  think  improvements  (Fig.  14).  Dr.  Packard's 
is  a  bracketed  splint,  the  brackets  being  attached  on 
either  side  to  a  posterior  wooden  splint  which  is  inter- 
rupted below  the  knee,  instead  of  to  a  side  splint  as  in 
Price's  apparatus,  or  anteriorly  as  in  that  of  Dr.  Wat- 
son.   The  deficiency  in  the  posterior  splint  is  tilled  by 


1  Trans.  Coll.  Plus.  Philadelphia,  2il  S.,  vol.  iv..  p.  342. 
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a  trap,  which,  on  the  suggestion  of  our  fellow-member 
Dr.  Edward  Hartshorne,  1  have  latterly  had  made  to 
be  lifted  in  and  out  and  to  be  held  in  place  by  turn- 
buttons,  instead  of  sliding,  as  in  Dr.  Packard's  model. 


I  have  also  added  a  movable  foot-board,  as  in  Price's 
splint,  which  I  consider  a  \<t\  importanl  improvement, 
and  one  which  I  observe  that  Dr.Packard  hasadopted 
in  his  latest  published  description  of  his  apparatus.  I 
have  moreover  dispensed  with  the  laced-up  leather 
side  pieces  which  Dr.  Packard  employs,  finding  that 
the  limb  can  be  much  more  securely  as  well  as  simply 
fixed  upon  the  splint  With  broad  -trips  of  adhesive 
plaster  and  roller  bandages,  than  with  these  more  com- 
plicated appliances.  To  guard  against  outward 
bowing  of  the  limb  I  have  sometimes  inserted  a  short 
wooden  side-splint  between  the  external  bracket  and 
the  limb,  but  have  latterly  found  it  sufficient,  with 
children  at  least,  to  pass  a  loop  of  adhesive  plaster 
around  the  outer  side  of  the  limb,  and  fasten  the  ends 
of  the  strip  to  the  internal  bracket.  I  have  not  had 
occasion  to  employ  the  ingenious  truss-pad  arrange- 
ment suggested  by  Mr.  Swain.  The  splint,  before  it 
is  applied,  should  be  thoroughly  padded  with  cotton- 
wool, or,  which  is  better,  with  picked  tow,  and  the 

1  This  illustration  represents  a  splint  with  sliding  trap,  as  employed  in 
my  earlier  cases. 
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Limb  should  be  secured  in  position  before  the  trap  is 
put  in. 

The  great  merits  of  this  splint  are  it-  simplicity  and 
cheapness  ;  it  is,  however,  necessarily  heavy,  and,  the 
wood  getting  saturated  with  the  discharges,  after  a 
time  it  becomes  offensive.  I  have  therefore  desired 
Mr.  Gemrig  to  make  for  me  a  wire  splint  (Fig.  15),  so 
arranged  as  to  surround  the  lower  half  of  the  limb, 
bracketed  at  both  knee  and  ankle,  and  pr<>\  Lded  with  a 
foot-piece,  which  I  purpose  using  for  a  patienl  upon 
whom  I  expecl  to  operate  in  a  few  days,  and  which  I 
hope  will  prove  both  lighter  and  cleaner  than  that 
which  1  have  hitherto  employed.1 


In  what  position  shall  the  limb  be  placed  after 
excision  of  the  knee?  Some  surgeons  recommend  a 
slightly  Hexed  position,  believing  that  a  someAvhat 
bent  limb  is  more  useful  than  a  straight  one.  This  I 
regard  as  an  error;  a  stiff  unresected  knee  is  no  doubt 
better  when  anchylosed  at  a  slight  angle,  so  as  to  enable 
the  patient  to  walk  without  swinging  out  his  limb  like 
that  of  a  compass;  but  by  excision  the  limb  is  neces- 

1  Since  this  paper  was  read  I  have  employed  the  wire  splint  in  two  cases 
of  knee-excision  (in  adults),  and  have  found  it  perfectly  satisfactory. 


Fig.  15. 
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sarily  so  much  shortened  as  to  obviate  any  risk  of  this 
compass-like  motion,  and  consequently  the  straighter 
ii  can  be  made  the  better  it  will  he  lor  the  patient.  I 
have  had  the  opportunity  of  comparing  the  results  of 
both  methods  in  practice,  and  have  no  hesitation  in 
deciding-  in  favor  of  the  straight  position. 

No  rule  is  more  important  in  the  treatment  of  these 
eases  than  that  the  limb  should  be  undisturbed  after 
the  operation.  The  wound,  of  course,  must  be  dressed 
daily,  but  when  the  splint  is  once  applied  there  should 
be  no  necessity  for  readjustment  until  the  process  of 
bony  union  is  well  advanced ;  six  weeks  is  none  too 
long  for  the  splint  to  remain  without  renewal,  and 
under  no  circumstances  should  it  be  disturbed  within 
the  first  fortnight.  I  believe  with  Price  and  Swain 
that  a  neglect  of  this  rule  has  been  answerable  for 
many  of  the  failures  of  knee-joint  excision.  In  the 
later  stages  of  the  after-treatment  I  have  found  it  con- 
venient to  replace  the  bracketed  splint  by  a  single 
moulded  pasteboard  gutter  made  to  embrace  the  poste- 
rior half  of  the  limb. 

Should,  unfortunately,  caries  or  necrosis  recur  after 
excision,  and  render  further  interference  necessary,  a 
re-excision  may  be  properly  attempted,  or,  if  this  be 
thought  impracticable,  life  may  still  be  saved  by  ampu- 
tation. 

A  very  brief  reference  to  the  statistics  of  the  opera- 
tion must  conclude  this  paper.  The  most  elaborate 
statistics  of  knee-joint  excision  which  have  hitherto 
been  published  are  those  of  Penieres,  avIio  has  tabulated 
431  cases  of  excision  for  chronic  disease,  the  mortality 
of  the  whole  number  being  over  30  per  cent.  The 
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death-rate  varies  according  to  the  age  of  the  patient, 
being  nearly  .*>!>  per  cent,  (lining  the  firs1  five  years  of 
life,  only  L5.5  per  cent,  during  thenexl  quinquennium, 
then  L9  per  cent,  up  to  the  age  of  fifteen,  33  per  cent, 
from  that  to  twenty-live,  and  nearly  43  per  cent,  for 
all  later  periods.  Of  the  whole  number  of  eases,  2  17, 
or  57  per  cent.,  recovered  without  further  operation ; 
six,  or  a  little  over  one  per  cent.,  after  re-excision  ;  and 
47,  or  nearly  11  per  cent.,  after  amputation.  In  166 
cases  (38.5  per  cent.),  it  was  known  that  the  patients 
had  preserved  useful  limbs.  These  statistics,  it  must 
be  remembered,  include  all  the  early  eases,  and  many 
which  at  the  present  day  would  not  be  thought  suit- 
able Cor  excision.  By  care  in  regard  to  the  selection 
of  cases,  and  by  attention  to  the  after-treatment,  much 
better  results  can  now  be  obtained. 

The  statistics  of  excision  of  the  knee  for  gunshot 
injur [i  have  been  particularly  investigated  by  Cousin, 
( Jhenu,  Lotzbeck,  and  Kiister.  Cousin  finds  that  33 
cases  of  total  excision  have  given  28  deaths,  or  85  per 
cent.,  while  11  cases  of  partial  excision  have  given  10 
deaths,  or  91  per  cent.  Of  the  whole  44  cases,  38 
proved  fatal,  a  mortality  of  over  86  per  cent.  Chenu's 
fiarures,  derived  from  the  records  of  the  Franco-Prussian 
war,  show  a  still  larger  death-rate,  37  complete  exci- 
sions having  given  33  deaths,  or  89  per  cent.,  and  65 
partial  excisions  62  deaths,  or  95  per  cent.,  the  whole 
102  cases  giving  95  deaths,  or  over  93  per  cent.  Lotz- 
beek's  and  Raster's  statistics,  though  somewhat  more 
favorable,  are  still  sufficiently  gloomy,  66  cases  col- 
lected by  the  former  writer  giving  48  deaths,  or  nearly 
73  per  cent.,  and  101  cases  collected  by  the  latter 
giving  66  deaths,  or  over  65  per  cent.    When  we 
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compare  these  figures  with  the  death-rate  of  amputa- 
tion in  tlit:  lower  third  of  the  thigh  for  gunshot  injury 
(55  per  cent,  according  to  Legouest,  50  per  cent,  ac- 
cording to  Me  Leotl),  we  cannot,  I  think,  hut  indorse 
the  dictum  of  Guthrie  that  "wounds  of  the  knee-join* 
from  musket-balls,  with  fracture  of  the  hones  com- 
posing it,  require  immediate  amputation,"  and  conclude 
thai  the  operation  of  knee-joint  excision  should  he 
banished  from  the  practice  of  military  surgery. 

For  lesions  of  the  knee-joint  from  traumatic  causes 
oilier  than  gunshot  injury,  excision  might  properly  be 
attempted,  if  the  patient  were  young  and  healthy,  and 
the  destruction  of  pari-,  comparatively  slight.  The 
number  of  cases  in  which  the  operation  has  been  per- 
formed under  such  circumstances  is,  however,  too 
small  to  be  of  value  for  statistical  use. 
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[After  the  reading  of  the  preceding  paper,  J)r.  John  II. 
Packard  said: — J 

I  desire  to  call  attention  to  a  few  points  in  reference  to  the 
splint  devised  by  me,  and  mentioned  by  Dr.  Ashhnrst  in  his  in- 
teresting paper  just  read.  These  points  have  not  always  been 
observed  by  those  employing,  or  intending  to  employ,  this  splint : 
and  yet  the}'  are  in  my  opinion  so  essential  to  its  proper  construc- 
tion, as  well  as  to  its  effective  and  convenient  use,  that  the  neglect 
of  them  prevents  a  fair  trial  of  the  apparatus. 

The  first  point  is  to  get  an  accurate  outline  of  the  limb,  by 
laying  it  on  a  large  sheet  of  paper,  and  carrying  a  lead  pencil 
around  it,  from  the  greater  trochanter  on  the  outer  side,  up  to  the 
perineum  on  the  inner.  If  the  limb  cannot  be  straightened,  the  out- 
line should  be  made  on  the  paper  by  measurement;  then,  cutting  out 
the  piece  so  defined,  it  should  be  tested  and  corrected  by  applying 
it  to  the  under  surface  of  the  limb.  The  shape  of  the  fold  of  the 
buttock  should  be  carefully  traced.  Finally,  the  exact  points 
should  be  marked  at  which  the  section  for  the  trap  for  the  knee  is 
to  be  made  ;  the  inner  ones  should  be  nearer  together  than  the 
outer  ones,  so  that  the  lines  may  converge  somewhat. 

By  this  outline  the  splint  should  next  be  cut,  out  of  stuff  pro- 
portioned in  thickness  to  the  size  of  the  limb;  for  an  adult,  a 
board  an  inch  thick  is  about  right.  At  the  heel,  the  splint  should 
be  made  some  three  inches  longer  than  the  outline,  and  if  it  be 
made  to  extend  out  three  inches  on  each  side  it  will  serve  to  keep 
the  limb  steadier.  For  some  distance  from  its  upper  end,  the 
splint  should  be  carefully  bevelled,  so  as  to  prevent  any  pressure 
of  an  edge  against  the  skin;  and  the  whole  splint  should  be 
slightly  hollowed  from  side  to  side,  so  as  to  form  a  very  shallow 
trough,  as  it  were,  for  the  limb.  At  the  heel  this  hollow  should 
be  made  much  deeper  than  elsewhere,  and  a  longitudinal  slit 
should  be  mortised  to  receive  the  tenon  of  the  foot-piece. 

The  second  point  is  as  to  making  and  arranging  the  trap  or 

sliding  shelf  for  the  knee.    The  middle  of  this  should  come  just 

opposite  the  wound  of  operation.    In  sawing  it  out  the  saw  should 

be  carried  so  as  to  make  the  side  view  of  it  thus  : 

/  \ 

\  / 
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By  this  simple  plan  its  edges  and  the  corresponding  grooves  are 
made  to  fit  perfectly,  and  when  in  position  it  is  firmly  supported. 
The  edges  converging  somewhat,  as  before  described,  the  removal 
and  re-insertion  of  it  are  very  easy.  After  trial  of  many  plans  for 
securing  it  in  position,  I  prefer  two  simple  screw-eyes,  with  corre- 
sponding hooks,  at  the  inner  edge,  to  any  other.  The  objection  to 
any  catch  underneath,  such  as  the  one  employed  by  Dr.  Ashhurst, 
is  that  the  whole  apparatus  must  be  raised  so  high  in  order  to 
work  it ;  and  iron  hasps  are  very  apt  to  become  rusted. 

The  brackets,  just  at  their  junction  with  the  leg  and  thigh  pieces, 
should  be  bent  directly  outwards  for  abouthalf  an  inch  ;  otherwise, 
if  swelling  takes  place,  the  soft  parts  bulge  out  against  them,  and 
are  painfully  pressed  upon. 

By  protecting  the  trap  with  oiled  silk  or  muslin,  placed  beneath 
the  padding,  it  can  be  kept  as  clean  as  any  other  part  of  the 
apparatus. 

Third,  as  to  the  leather  side-pieces,  lacing  in  front  of  the  leg 
and  thigh,  and  over  the  knee.  The  great  advantage  of  these  is 
that  they  can  be  loosened  or  tightened  at  pleasure,  without  raising 
the  splint  or  disturbing  the  limb;  this,  which  in  adults  is  of  great 
importance,  cannot  be  done  with  bandages  or  adhesive  straps. 

A  splint  made  on  the  plan  now  described  has  been  in  use  in  the 
case  of  Margaret  I.,  set.  39,  operated  on  by  me  at  the  Episcopal 
Hospital  Februaiy  3,  and  has  answered  the  purpose  perfectly. 
Some  years  ago  I  tried  a  splint  on  the  plan  of  that  proposed  by  Dr. 
Ashhurst,  but  with  tin  in  place  of  the  wire  gauze;  and  had  to 
abandon  it  because  it  was  deficient  in  firmness. 

The  weight  of  a  splint,  intended  to  keep  a  limb  at  perfect  rest, 
can  hardly  be  an  objection  to  it. 

[Dr.  H.  Lenox  Hodge  said  : — ] 

In  my  cases  of  excision  of  the  knee  I  have  alwaj's  used  a  splint 
similar  to  the  one  exhibited  to-night  by  Dr.  Ashhurst.  In  the 
treatment  of  excisions  of  the  knee  it  is  of  the  greatest  importance 
that  the  limb  should  be  kept  perfectly  still  and  firmly  attached  to 
the  splint.  These  objects  are  well  attained  by  means  of  strips  of 
adhesive  plaster  applied  like  a  bandage  to  the  splint  and  limb. 
Any  plan  of  lacing  would  be  much  less  efficient,  as  it  would 
allow  more  motion,  and  would  be  more  apt  to  loosen  and  to  con- 
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strict  the  tissues  unevenly.  That  portion  of  the  splint  which  is 
beneath  the  line  of  excision  should  be  capable  of  being  removed 
with  t  he  least  possible  jar  to  the  limb.  This  object  is  well  accom- 
plished in  the  splint  above  alluded  to,  or  by  attaching  a  hinge  to 
one  side  of  the  movable  piece.  A  sliding  portion  with  a  tongue 
and  groove  would  be  very  apt  to  become  tight  and  diflicult  to  move 
by  the  swelling  of  the  wood  from  absorption  of  the  discharges. 

In  addition  to  witnessing  the  result  in  children  as  shown  by 
Dr.  Ashhurst's  patients  to-night,  it  will,  no  doubt,  be  interesting 
to  the  College  to  see  the  result  in  adults,  and  I  shall  take  an  early 
opportunity  to  exhibit  two  cases  in  both  of  which,  after  excision 
of  the  knee,  the  limb  has  proved  exceedingly  useful.  One  man  does 
with  ease  the  hard  work  of  a  driver  of  a  street-car,  and  the  other 
does  active  duty  as  a  night  nurse  in  the  hospital. 
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DISEASES  OF  THE  RECTUM  AND  URINARY  ORGANS, 
CONSULTING  PHYSICIAN  TO  THE  LYINO-IX 
DEPARTMENT  OF  THE  NORTHERN 
DISPENSARY. 

[Read  April  5,  1876.] 


The  cases  which  I  take  occasion  to  exhibit  to  the 
College  to-night  arc  my  cases  of  excision  of  the  knee 
in  adults.  At  some  future  time  I  hope  to  present  my 
cases  of  excision  of  the  knee  in  children. 

Case  I.— The  first  case  is  that  of  David  Hunter,  twenty- 
nine  years  of  age.  His  present  occupation  is  that  of  a  car- 
driver  on  one  of  the  city  passenger  railways.  The  operation 
of  excision  of  the  knee  was  done  in  April,  1873.  AVe  have 
thus  waited  three  years,  and  are,  therefore,  well  able  to  judge 
of  the  result  of  the  operation. 

His  previous  history  presents  the  following  facts:  His 
parents  were  healthy  and  are  both  living.  He  knows  of  no 
tendency  to  disease  in  his  family  history.  A  brother,  how- 
ever, has  an  abscess  in  his  neck,  and  a  sister  has  enlarged 
cervical  glands.  When  he  was  four  years  old,  he  fell  from  a 
wheel-barrow,  and  a  stone  fell  upon  his  left  knee.    This  was 
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followed  by  inflammation,  and  for  a  year  or  more  he  could 
only  walk  with  crutches.  When  he  was  about  twelve  years 
of  age,  befell  and  broke  his  left  thigh.  lie  was  taken  to  the 
Pennsylvania  Hospital,  and  there  made  a  good  recovery. 
When  about  twenty-one  years  old,  he  was  accustomed  to  take 
active  exercise,  and  one  day  after  riding  into  the  city  from 
Chestnut  Hill  on  a  horse  without  a  saddle,  his  left  knee  be- 
came swollen  and  painful.  An  abscess  formed,  and  after  a 
time  discharged  on  the  leg  below  the  knee  on  the  inner  side. 

After  suffering  much  pain  for  several  years  he  was  admit- 
ted to  the  Presbyterian  Hospital  February  5,  1873.  There 
was  then  extensive  arthritis  of  the  knee-joint.  lie  was  un- 
able to  walk  without  pain,  and  needed  assistance  from  a  cane 
to  move  at  all.  He  gave  his  consent  to  the  operation  of  ex- 
cision, and  it  was  done  in  April,  1873. 

The  joint  was  exposed  by  a  straight  incision.  The  con- 
dyles of  the  femur  were  found  extensively  diseased,  the 
patella  completely  adherent  to  the  femur  so  that  it  had  to 
be  separated  by  a  chisel,  and  the  head  of  the  tibia  softened 
and  in  several  places  penetrated  by  abscesses,  which  required 
the  gouge.  The  case  was  indeed  a  bad  one,  and  at  the  time 
of  the  operation  one  of  my  colleagues  said,  "if  that  man  gets 
Avell,  I  will  believe  that  any  man  can."  The  wound  was 
dressed  with  carbolized  oil  and  placed  upon  a  bracketed  splint. 
He  did  perfectly,  had  no  bad  symptoms,  and  was  discharged 
from  the  hospital  well  on  July  25,  1873,  a  little  more  than 
three  months  after  the  operation. 

He  was  then  able  to  walk  easily  and  well,  and  soon  went 
to  work  driving  the  horses  of  a  street  car,  and  for  pleasure, 
when  off  work,  taking  long  walks.  One  day  he  and  a  friend, 
a  health}',  sound  man,  started  to  walk  to  League  Island.  My 
patient  was  ready  and  able  to  walk  the  whole  distance  ;  his 
friend  gave  out  before  they  reached  the  Island.  The  limb 
before  the  operation  was  small  and  very  thin.  It  has  in- 
creased much  in  size  and  strength.  His  general  health  has 
also  greatly  improved. 
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The  result  obtained  in  this  case  mosl  strikingly 
illustrates  the  benefits  which  may  sometimes  be  ob- 
tained from  excision,  as  a  consideration  of  the  follow- 
ing points  will  more  fully  show  :  — 

The  time  occupied  in  treatment  after  operation  was 
only  three  months.  The  usual  average  is  about  eight 
months. 

The  wound  was  entirely  closed  in  that  time,  and 
has  never  re-opened. 

The  bones  were  then  firmly  united  together,  and 
have  remained  perfectly  linn  ever  since. 


The  limb  is  straight.  There  is  no  bending  or  bow- 
ing  in  any  direction. 

The  shortening  is  three  and  one-halt"  inches,  and  is 


Fig.  1. 
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compensated  by  a  thickened  sole  to  hia  shoe.  Pari  of 
the  shortening  is  probably  due  to  the  fracture  of  the 
thigh  Which  occurred  when  he  was  twelve  or  thirteen 
years  old. 

lit-  walks  easily  and  with  only  a  slight  limp.  He 
can  walk  long  distances  and  rapidly,  and  docs  not  use 
crutch  or  cane.  Time  has  tested  the  usefulness  of  the 
limb.  It  remains  useful  after  three  years,  and  ena- 
bles him  to  support  himself  and  family  by  active  labor. 

The  photograph  (Fig.  1)  exhibits  the  condition  of 
the  limb  one  year  alter  the  operation,  and  the  Fellows 
of  the  College  will  see  by  examination  that  during  the 
lasl  two  years  he  has  losl  nothing.  The  limb  is  now 
even  stronger  and  better  than  it  was  then. 

[The  patient  was  then  presented.] 

Case  II. — Alexander  Johnson  is  in  his  nineteenth  year.  He 
states  that  his  father  and  mother  are  healthy,  and  that  he 
knows  of  no  hereditary  diseases  in  his  family.  One  of  his 
brothers,  however,  lias  enlarged  and  inflamed  cervical  glands. 
When  about  eleven  years  of  age,  while  running  down  hill, 
he  fell  and  bruised  his  right  knee,  but,  after  a  few  minutes, 
he  was  able  to  walk  away.  He  continued  to  use  the  limb 
without  much  pain,  but  the  knee  became  more  and  more 
stiff.  He  kept  limping  about  on  it  for  three  years.  One  cold 
day  he  attempted  to  warm  himself  by  standing  near  a  steam- 
escape  pipe.  He  went  to  bed  that  night  feeling  about  as  well 
as  usual,  but  in  the  morning  the  pain  had  become  so  severe 
that  he  could  not  walk. 

He  was  taken  to  the  Pennsylvania  Hospital,  and  remained 
in  bed  under  treatment  for  about  eight  weeks.  He  was 
now  able  to  make  some  use  of  his  limb  for  eight  months, 
although  suffering  severe  pain.  He  was  then  admitted  to 
the  Presbyterian  Hospital,  and  remained  under  treatment 
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by  rest  and  counter-irritants  for  ten  weeks.  Upon  leaving 
the  hospital,  lie  was  able  to  walk  with  the  aid  of  a  cane. 
One  day  he  fell  into  a  stream  of  water,  and  kept  his  wet 
clothes  on  for  several  hours.  The  knee  at  once  became 
more  actively  inflamed,  and  continued  steadily  to  become 
worse.  He  was  readmitted  to  the  Presbyterian  Hospital, 
and  on  the  20th  of  February,  1874,  I  excised  the  knee-joint. 

A  single  straight  incision  was  made  across  the  front  of  the 
joint,  and  the  extremities  of  the  femur  and  tibia  were  sawn 
through  and  the  patella  dissected  out  and  removed.  The  semi- 
lunar cartilages  were  found  completely  destroyed, and  portions 
of  the  articular  cartilages  of  the  femur  and  tibia  ulcerated, 
and  in  these  spots  the  bones  were  carious;  the  disease  of  the 
patella  and  its  cartilage  had  not  progressed  so  far  as  that  of 
the  femur  and  tihia.  The  limb  was  placed  upon  a  bracketed 
splint,  and  kept  steadily  in  position  by  strips  of  adhesive 
plaster  and  a  bandage.  The  wound  was  dressed  with  carbol- 
ized  oil,  and  healed  throughout  nearly  its  whole  extent  by 
primary  union.  A  small  abscess  formed  on  the  inner  side 
of  the  thigh,  and  discharged  for  several  months  by  a  long 
and  tortuous  sinus.  Consolidation  of  the  bones  took  place 
rapidly  and  in  excellent  position.  In  eight  months  he  was 
able  to  go  about  on  crutches,  and  soon  after  merely  with  a 
cane.  For  one  year  he  has  now  walked  easily  and  well 
without  any  assistance  whatever,  and  his  general  health  has 
greatly  improved.  He  lias  been  made  night  nurse  in  the 
men's  surgical  wards  and  is  able  to  fulfil  the  duties  with 
great  satisfaction. 

It  is  now  more  than  two  years  since  the  operation.  The 
wound  has  never  reopened.  The  bones  remain  perfectly 
firmly  united,  and  without  any  bending  or  bowing  whatever. 
The  shortening  is  three  inches.  He  can  walk  long  distances 
and  do  active  work.  He  prefers  to  make  use  of  an  ordinary 
shoe  without  any  addition  to  the  thickness  of  the  sole.  He 
walks  so  easily  and  well,  that  nothing  appears  wrong  except 
the  inability  to  bend  the  knee. 
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As  time  goes  on  the  usefulness  of  the  limb  continues  to 
increase.  The  photograph  (Fig.  2)  has  been  taken  two  years 
after  the  operation,  and  shows  the  excellence  of  the  limb. 

[The  patient  was  then  presented.] 

The  result  obtained  in  both  of  these  cases  is  exceed- 
ingly gratifying,  and  the  usefulness  of  the  limb  is  far 
beyond  that  of  any  artificial  support.  Indeed  there 
are  no  imperfections  beyond  the  necessary  ones  of 
shortening  and  the  stiff  knee.  These  are  not  picked 
cases,  but  were  taken  as  they  came,  and  are  the  only 
ones  in  adults  upon  which  I  have  as  yet  operated. 


ON  THE 


THERAPEUTIC  USES  OF  COM  1'RESSED  AND 
RAREFIED  AIR 

(being  a  report  of  remarks  made  to  the  college  of 
physicians  on  the  occasion  of  a  demonstration 
of  waldenburg's  apparatus  by  dr.  james 
tyson  for  dr.  william  pepper). 

By 

J.  SOUS  COHEX.  M  l).. 

LECTCRER  ON  LARYNGOSCOPY  AND  DISEASES  OF  THE  THROAT  AND  CHEST  IN 
JEFFERSON  MEDICAL  COLLEGE;  ONE  OF  THE  ATTENDING  PHYSICIANS 
TO  THE  GERMAN  HOSPITAL  OF  PHILADELPHIA,  ETC. 

[Communicated  Feb.  2,  1876.] 


I  have  one  of  Waldenburg's  instruments  in  use  ;it 
my  office,  and  should  be  very  glad  to  have  heard 
the  results  of  Dr.  Pepper's  experiments  as  far  as  they 
have  gone.  For  my  own  pari  I  should  require  a  much 
Longer  experience  in  the  use  of  this  appliance  before 
committing  myself  as  to  its  utility,  although  the  repu- 
tation of  Waldenburg,  who  is  likewise  the  author  of 
one  of  the  besl  works  on  tuberculosis,  is  such  as  to 
command  the  most  respectful  consideration;  and  Wal- 
denburg has,  in  his  recent  work  on  the  pneumatic  treat- 
ment of  diseases  of  the  respiratory  and  circulatory 
organs,  advanced  sufficient  proof  of  the  great  value  of 
this  mechanical  treatment  in  remedying  certain  phy- 
sical defects  unattended  with  organic  change.  In  my 
own  opinion  emphysematous  dilatation  of  the  pneu- 
monic vesicles  from  asthma  and  chronic  bronchitis 
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would  be  the  condition  which  would  be  mosl  benefited 
l>\  this  method  of  treatment;  and  chiefly  by  forced 
expiration  into  rarefied  ;iir.  rY\\v  < ml  v  insf ance  in  which 
]  have  as  vet  had  a  fair  opportunity  to  test  the  value 
of  the  apparatus,  apart  from  all  other  treatment, has 
been  a  ease  of  emphysema  with  asthma,  in  a  young 
lady  who  ha-  suffered  from  asthma  from  her  earliest 
recollection,  and  in  whom  the  relief  to  respiration  has 
been  marked  after  each  use  of  the  apparatus,  and  in 
whom  the  vital  capacity  has  increased  from  1400  cubic 
centimetres  to  more  than  1  GOO  cubic  centimetres  in  the 
course  of  one  month.  The  use  of  compressed  air  is 
also  indicated  in  cases  of  deficient  expansion  of  the 
air-cells. 

Inspiration  of  compressed  air  increases  the  intra- 
thoracic pressure,  including  of  course  that  upon  the 
hear!  and  vessels;  and  the  arterial  walls  are  thus  dis- 
tended, so  that  the  pulse  becomes  diminished  in  fre- 
quency, and  full  and  hard  at  the  same  time.  The 
treatment  is  indicated  in  dyspnoea  from  inefficient 
inspiration,  whether  cardiac  or  pulmonic,  but  it  must 
not  be  pushed,  lest  it  rupture  the  air- vesicles  in  deli- 
cate subjects. 

Ezpi ration  into  compressed  air  diminishes  the  quan- 
tity of  air  leaving  the  lungs,  impedes  the  interchange 
of  gases,  and,  if  pushed,  will  produce  apneea.  It  is 
indicated  in  deficiency  of  normal  expiratory  power,  to 
strengthen  the  auxiliary  muscles. 

Inspiration  of  rarefied  air  diminishes  the  amount  of 
air  inspired,  diminishes  the  infra-thoracic  pressure,  and 
augments  the  external  pressure  on  the  chest.  It  en- 
feebles the  action  of  the  heart,  and  the  pulse  becomes 
soft,  compressible,  and  more  frequent.     Pushed  to 
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excess,  inspiration  becomes  difficult ;  and  apnoea  may 
result,  and  even  haemoptysis. 

Expiration  into  rarefied  air  increases  the  amounl  of 
air  expelled  from  the  lungs, and  causes  the  chest  walls 
to  contract  to  a  much  greater  degree  than  is  possible 
by  the  most  powerful  voluntary  expiratory  effort. 
A  greater  amounl  of  carbonic  acid  is  expelled,  and 
the  succeeding  inspiration  is  deeper  and  more  refresh- 
ing. It  thus  increases  the  respiratory  power,  augments 
the  vital  capacity,  and,  in  patients  the  walls  of  whose 
chests  are  still  to  some  degree  movable,  tends  to 
diminish  the  volume  of  emphysematous  lungs  and 
facilitate  the  restoration  of  the  elastic  contractility  of 
tin-  over-distended  air-cells.  The  intra-thoracic  pres- 
sure being  diminished,  blood  accumulates  in  the  intra- 
thoracic organs,  and  is  withdrawn  from  the  periphery 
of  the  body.  The  treatment  is  indicated  in  chronic 
bronchitis  and  in  emphysema. 

Thus  from  a  study  of  the  mechanical  influences  of 
augmented  or  diminished  pressure  upon  the  interior  of 
the  air-cells,  and  upon  the  intra-thoracic  organs  gene- 
rally, we  can  judge  of  the  propriety  or  impropriety  of 
the  practice   in  any  given  instance.  Considerable 
caution  is  necessary  in  the  use  of  such  a  powerful 
agent  as  compressed  air,  especially  when  inspiration  is 
not  supported  by  an  equal  amount  of  pressure  on  the 
exterior  of  the  body  as  is  the  case  in  the  compressed 
air-chambers,  therapeutic  apartments  which  appara- 
tuses like  that  before  us  are  intended  to  supersede. 
Where  the  pressure  in  the  arterial  system  is  already 
great,  where  there  is  congestion,  or  a  disposition  to 
congestion   in   important   peripheral   organs,  as  in 
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patients  with  internal  hemorrhoids,  monorrhagia,  dis- 
position to  apoplexy,  etc.,  the  use  of  compressed  air 
is  strongly  contra-indicated,  no  matter  what  may  be 
the  direcl  physical  result  desired  in  the  intra-thoracic 
cavity.  In  converse  manner,  rarefied  air,  which  draws 
the  blood  from  the  periphery  to  the  central  organs,  is 
COntra-indicated  in  all  cases  in  which  increased  afflux 
of  blood  to  the  lungs  is  to  he  avoided,  and  in  case-  of 
insufficient  pressure  upon  the  arterial  system  already 
present,  as  in  disposition  to  haemoptysis,  active  con- 
gestion of  portions  of  the  Lung-tissue,  weak  heart,  and 
so  on. 

The  efficient  use  of  the  apparatus  before  us,  and  all 
of  the  same  kind,  requires  from  fifteen  minutes  to  half 
an  hour  each  time  that  it  is  employed.  It  is  evident, 
then,  that  it  will  not  come  into  use  in  general  practice, 
but  is  more  applicable  to  hospital  practice  provided 
there  are  attendants  who  can  devote  a  proper  amount  of 
time  to  superintend  its  use.  For  the  reasons  mentioned, 
it  is  hardly  a  safe  apparatus  to  place  in  the  hands  of 
patients,  for  fear  of  the  injurious  results  that  may 
arise  from  its  over-use.  In  the  compressed  air-cham- 
bers employed  on  the  Continent  of  Europe  for  some 
thirty  or  forty  years,  the  entire  surface  of  the  body  is 
exposed  to  the  same  pressure,  and  thus  a  much  greater 
amount  of  compression  or  rarefaction  can  be  resorted 
to  than  in  the  use  of  an  apparatus  which  limits  the 
action  to  the  respiratory  surfaces.  In  the  compressed 
air-chambers  they  use  from  three-sevenths  to  two- 
thirds  of  an  atmosphere  compression ;  with  this 
apparatus  we  dare  use  but  from  one-eightieth  to  one- 
thirtieth  of  an  atmosphere ;  and  this  is  to  be  exceeded 
only  with  great  circumspection.     Still  the  portable 
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apparatus  is  to  be  preferred  t<>  the  air-chamber  because 
the  remedial  agent  can  thus  be  broughl  within  the 
reach  of  the  patient  at  his  own  home. 

Some  ten  years  ago,  when  engaged  upon  the  firsl 
edition  of  my  treatise  on  inhalation,  I  made  some 
attempts  to  devise  an  apparatus  Cor  administering 
compressed  air,  and  thus  superseding  the  air-chambers. 
I  first  employed  a  kitchen  bellows,  then  a  condensing 
syringe  and  capacious  reservoir,  and  subsequently  a 
large  acoustic  bellows,  hut  was  unable  to  secure  uni- 
formity of  compression,  and  this,  with  the  lack  of 
clinical  material  to  work  upon,  led  me  to  abandon  the 
attempt  ;  I  was,  however,  very  glad  when  I  saw  that 
others  had  succeeded,  and  in  the  edition  of  the  w  ork 
referred  to  which  has  just  issued  from  the  press,  I 
have  presented  a  succinct  account  of  the  subject,  with 
illustrations  of  several  forms  of  apparatus,  including 
the  one  before  tin'  ( 'ollege.  I  would  state,  before  con- 
cluding, that  an  apparatus  in  the  form  of  an  accordeon 
has  been  devised  by  Frsenkel  for  the  home  use  of  the 
patient.  The  mouth  being  applied  with  the  accordeon 
closed,  the  patient  breathes  into  rarefied  air  as  he 
expands  the  instrument  ;  and,  the  accordeon  being 
distended,  he  breathes  compressed  air  as  he  closes  the 
instrument.  This  I  regard  as  very  ingenious,  but 
rather  tiresome  for  patients;  and  1  think  that  an 
apparatus  to  be  worked  with  a  treadle  could  easily  be 
contrived  to  subserve  the  same  purpose. 

Finally.  I  would  say.  that  there  are  some  simple 
methods  of  increasing  or  diminishing  the  ultra-thoracic 
pressure  at  will,  without  the  aid  of  any  apparatus  at 
all,  and  which  may  be  resorted  to  with  advantage 
under  appropriate   circumstances.     These  arc:  (1) 
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Valsalva's  method.  A  forcible  movement  of  expira- 
tion, with  mouth  and  nostrils  closed,  increases  the 
intra-thoracic  pressure,  and  has  the  same  physical 
effed  as  the  inspiration  of  compressed  air;  and  the 
effect  <-an  be  increased  by  external  compression  of  the 
chest  and  abdomen  :  (-)  Deep  and  prolonged  inspira- 
tions with  mouth  and  nose  closed,  will  expand  the 
chest  and  rarefy  the  air  in  the  lungs,  and  the  effect  is 
the  same  as  that  of  the  inspiration  of  rarefied  air;  (3) 
Expiration  aided  by  external  compression  of  the  chest 
and  abdomen  has  an  effect  similar  to  that  of  expiration 
into  rarefied  air. 

These  movements  may  be  occasionally  substituted 
for  the  gymnastic  exercises  of  the  pneumatic  apparatus, 
in  cases  in  which  the  muscular  efforts  to  produce  them 
would  not  be  injurious;  but  as  a  matter  of  course  less 
effort  would  be  required  with  the  use  of  the  apparatus, 
w  hich  will  also  fulfill  indications  for  which  the  substi- 
tutes are  incompetent. 
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[Tn  connection  with  Dr.  Cohen's  remarks,  Dr.  John  II. 
Packard  reported  the  following  case  : — ] 

A  boy  four  years  of  age  was  the  subject  of  a  very  insidious  attaek 
of  pleurisy  of  the  left  side,  in  February,  1 8 7 .r> -  The  effusion  into 
the  pleural  cavity  was  such  as  to  produce  the  most  threatening 
symptoms,  and  about  four  weeks  after  the  beginning  of  the  dis- 
ease, with  the  consent  of  Dr.  J.  F.  Meigs,  who  saw  the  patient  with 
me,  I  drew  off  eighteen  fluidounces  of  sero-pnrulent  liquid  by 
means  of  the  aspirator.  Great  relief  was  immediately  given,  and 
there  was  no  reaccum illation.  The  little  fellow  slowly  recovered, 
but  when  the  family  went  into  the  country,  in  May,  the  left  thorax 
was  still  very  much  contracted,  and  the  breathing  on  that  side 
very  imperfectly  accomplished. 

His  father  procured  him  a  horn,  and  encouraged  him  to  blow 
it,  by  way  of  salute  to  vessels  passing  on  the  river.  The  exercise 
thus  afforded  the  muscles  of  the  chest-walls  was  highly  beneficial, 
and  on  the  return  of  the  family  to  town,  in  November,  I  found  the 
thorax  in  excellent  condition,  the  respiration  on  the  left  side  being 
fully  restored.  The  child's  general  health  was  perfect,  and  his 
appearance  that  of  robust  health. 

[Dr.  Cohen  said  : — ] 

The  effect  is  similar  to  that  recorded  by  Laennec,  who  saw 
good  results  sometimes  in  asthma,  from  making  his  patients  count 
aloud  as  fast  and  as  long  as  the}'  could.  This  exhausted  the 
residual  air  of  the  lungs,  and  was  like  breathing  into  rarefied  air, 
and  the  subsequent  inspiration  was  therefore  more  vigorous  and 
effectual,  and  sometimes  sufficiently  effective  to  overcome  the 
spasm. 
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NOTE 

OX  THE 

ANATOMY  OF  THE  PERINEUM. 

By 

EJARRISON  ALLEN,  M.D., 
professor  of  comparative  anatomy  and  zoology  in  the  uxivf.hsity 
of  pennsylvania,  surgeon  to  the  philadelphia  hospital 
and  to  st.  Joseph's  hospital. 

[Read  April  5,  1876.] 


The  perineum,  used  in  the  sense  of  that  region  which 
occupies  the  inferior  outlet  of  the  pelvis,  is  composed 
of  two. distinct  elements,  the  splanchnic  and  integu- 
ment al. 

The  splanchnic  is  represented  in  the  pelvic  fascia ; 
the  integument  al  in  the  external  sphincter  and  trans- 
verse perineal  muscles,  superficial  fascia,  fat,  and  skin. 
It  will  be  seen  that  the  pelvic  fascia  is  modified  sub- 
peritoneal connective  tissue.  It  should  be  described 
as  distinct  from  the  obturator  fascia,  which  extends 
the  entire  length  of  the  pelvic  portion  of  the  internal 
obturator  muscle,  terminating  at  the  tuberosity  of  the 
ischium,  where  it  is  continuous  through  the  falciform 
process  with  the  great  sacro-sciatic  ligament.  The 
continuity  of  these  structures  is  of  some  significance 
when  we  learn  that  this  ligament,  as  it  is  called,  is  in 
fact  but  little  else  than  a  fascial  extension  upwards  of 
the  biceps  flexor  muscle,  and  is  made  tense  when  the 
thigh  is  flexed  on  the  trunk,  and  relaxed  when  both 
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the  femur  and  the  innominate  bone  arc  in  the  same 
line. 

Two  conclusions  can  be  drawn  from  these  premises: 
(1.)  thai  the  biceps  flexor,  while  aidingthe  semi-mem- 
branosus  and  semi-tendinosus  muscles  in  maintaining 
the  creel  position,  lias  also  an  important  function  not 
enjoved  by  them  of  making  tense  the  sacro-sciatic 
ligament  in  flexion  of  the  hip-joint;  and  (2)  that  the 
tension  of  the  ligament  secure-  ten-ion  of  the  obtu- 
rator  fascia.  Now  the  fascia  in  this  way  made  tense 
yields  an  effective  fixed  point  to  the  levator  ani  muscle. 
AVhcn  the  use  of  this  muscle  in  the  act  of  defecation  is 
considered,  viz.,  to  support  the  rectum  and  to  guide 
the  direction  of  the  pressure  from  above,  it  will  he 
seen  that  the  squatting  position  is  the  most  natural 
one  to  assume  in  defecating-,  and  that  any  interference 
with  the  play  of  the  biceps  over  the  tuberosity  of  the 
ischium  impairs  the  efficiency  of  this  act.  The  privy 
seat,  which  fixes  the  tuberosity  in  defecation,  and  the 
ha  hit  of*  relaxation  of  the  parts  above  described, 
acquired  by  resorting  to  this  questionable  accessory 
of  the  modern  dwelling,  may  be  looked  upon  as  related 
causes  of  many  phases  of  passive  congestions  of  the 
pelvic  organs,  and  particularly  of  those  leading  to 
i i it  ernal  hemorrhoids. 


CASES 


ILLUSTRATING  LOCAL  INJURIES  OF  NERVES 
AND  THEIR  TROPHIC  CONSEQUENCES, 
WITH  COMMENTS. 

By 

S.  WEIR  MITCHELL,  M.D., 

MKMRKK  OF  THE  NATIONAL  ACADEMY  OF  SCIENCES;  PHYSICIAN  TO 
THE  ORTHOPAEDIC  HOSPITAL  AND  INFIRMARY  FOR  NERYOUS 
DISEASES  ;   CONSULTING   PHYSICIAN  TO  THE  STATE 
HOSPITAL  FOR  WOMEN  AND  INFANTS,  ETC. 

[Road  May  3,  1876.] 


Tiik  present  state  of  uncertainty  as  to  the  existence 
of  trophic  nerves  makes  unusually  interesting  every 
example  of  lesions  giving-  rise  to  altered  nutritive 
states.  On  this  account  chiefly  the  following  cases 
may  prove  of  use.  They  have  also  a  novel  value  owing 
to  the  fact  that,  in  several  of  them,  careful  maps  have 
been  made  of  the  loss  of  sensation.  I  shall  read  them 
in  turn,  with  such  comments  as  they  seem  to  me  to 
suggest. 

For  Case  I.,  I  am  indebted  to  Dr.  J.  B.  Crawford, 
of  WHkesbarre.    It  is  one  of  almost  unique  rarity. 

Case  I. — James  Graham,  a  night  watchman,  was  wounded 
by  the  accidental  discharge  of  a  pistol,  on  the  night  of  Jan- 
uary 29,1871,  the  hall  entering  the  anterior  part  of  the  arm, 
passing  obliquely  downward  and  backward  through  the  belly 
of  the  biceps  flexor  muscle,  and  making  its  exit  on  the  pos- 
terior aspect  of  the  limb,  about  one  and  a  half  inches  nearer 
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the  distal  extremity  of  the  limb  than  the  point  at  which  it 
entered. 

Profuse  hemorrhage  followed  the  reception  of  the  wound, 
hut  was  controlled  hy  the  application  of  a  compress  and 
bandage,  and  no  unusual  features  were  observed,  at  that 
time,  by  the  surgeon  in  attendance.  The  patient  seemed  to 
he  doing  well  until  February  9,  when  secondary  hemorrhage 
occurred.  This  was  again  controlled  hy  a  compress  until  the 
12th,  when  a  recurrence  of  bleeding  took  place.  A  com- 
press was  again  applied,  followed  by  another  hemorrhage  on 
the  following  day.  Recourse  was  now  had  to  acupressure, 
by  which  means  the  hemorrhage  was  restrained  during  the 
next  eight  days,  but  about  twenty-four  hours  after  removing 
the  needle,  bleeding  again  occurred. 

An  incision  was  now  made  at  the  point  of  entrance  of  the 
hall,  and  a  false  aneurism  of  the  size  of  a  hen's  egg  was  found, 
having  its  origin  in  a  small  opening  on  the  posterior  aspect 
of  the  brachial  artery,  and  communicating  with  the  wound. 
This  was  emptied,  and  ligatures  were  placed  upon  the  vessel, 
both  above  and  helow  the  opening.  The  wounds  of  entrance 
and  exit  seemed  to  indicate  that  the  missile  in  its  course 
through  the  arm  must  have  grazed  the  humerus,  but  no  de- 
nuded uor  detached  portions  of  bone  were  observed  at  the 
time  of  the  operation. 

Slight  numbness  of  the  forearm  and  hand  were  noticed 
soon  after  the  reception  of  the  injury,  and  steadily  increased 
as  the  case  progressed.  The  pain  also,  at  the  seat  of  injury, 
which  at  first  did  not  seem  excessive,  steadily  increased  in 
severity,  and  at  length  became  exceedingly  intense. 

The  hygienic  conditions  of  the  patient's  apartments  were 
of  the  most  unfavorable  kind.  This,  coupled  with  the  large 
and  repeated  losses  of  blood,  doubtless  disposed  the  case  to 
an  unfavorable  termination.  Suppurative  inflammation  in- 
vaded the  entire  limb.  Several  abscesses  formed  about  the 
elbow  and  in  the  forearm,  and  excessive  suppuration  took 
place  about  the  incisions  made  for  the  purpose  of  applying 
the  ligatures;  no  further   hemorrhage  occurred,  but  the 
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patient's  condition  gradually  became  worse;  symptoms  of 
pyaemia  supervened ;  and  death  took  place  on  March  19,  forty- 
nine  days  after  the  reception  of  the  wound. 

At  the  post-mortem  examination,  made  on  the  following 
day,  the  tissues  of  the  arm  were  found  greatly  infiltrated 
with  pus.  Closure  of  the  ligated  ends  of  the  artery  had  taken 
place.  No  connection  between  the  severed  ends  of  the  bra- 
chial artery  could  be  discovered,  and  the  circulation  through 
the  limb  seemed  to  have  been  very  imperfectly  and  inade- 
quately carried  on. 

The  sur lace  of  the  humerus  was  found  to  be  denuded  of  its 
periosteum  for  an  inch  or  more  in  extent,  at  a  point  corres- 
ponding to  the  line  of  the  wound,  and  a  portion  of  the  bone 
had  evidently  been  detached.  No  appearances  of  repair  could 
be  seen.  Had  the  patient  lived  somewhat  longer,  necrosis  of 
a  considerable  portion  of  the  bone  would  evidently  have  oc- 
curred. 

A  longitudinal  portion  of  bone  was  found  attached  to  the 
sheath  of  the  median  nerve,  at  a  point  in  dose  proximity  to 
the  seat  of  the  original  wound.  A  portion  of  this  bony  mass, 
with  the  nerve  to  which  it  is  attached,  is  shown  in  the  ac- 
companying specimen. 

[Specimen  shown.] 

One  end  of  the  mass,  about  one-third  of  an  inch  in  length, 
was  removed  in  making  a  section  for  microscopic  study,  and 
was  not  preserved. 

An  examination  of  the  specimen  shows  its  firm  attachment 
to  the  nerve-sheath,  and  a  microscopic  section  gives  evidence 
that  this  fragment  of  bone  was  in  process  of  growth.  At  least 
the  comparative  sizes  of  the  canaliculi  (those  near  the  surface 
being  larger  than  those  near  the  central  portion)  would  seem 
to  warrant  such  a  conclusion. 

This  case  seems  to  me  unusual  and  interesting. 
Verneuil  (see  page  112  of  my  book  on  Enjuries  of 
Nerves)  reports  a  case  of  a  fragment  of  periosteum 
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carried  awaj  \>\  a  and  lodging  on  ;i  nerve,  where 
ii  developed  hone.  On  page  _M<>  I  reported  a  ease  of 
wound  of  the  left  infra-maxillary  branch  of  the  fifth 
nerve  from  ;i  splinter  of  hone  broken  away  from  the 
right  Bide  of  the  lower  maxilla,  and  carried  across  the 
mouth  by  the  ball. 

The  next  case  was  seen  in  consultation  with  Dr. 
L.  K.  Baldwin.  ' 

Case  II. — Robert  Cooper,  tet.  9,  in  August,  1873,  broke 
both  bones  of  the  forearm  close  to  the  elbow.  The  fracture 
was  compound,  and  the  injury  grave.  A  slough  occurred 
on  the  front  of  the  forearm  ;  but  beyond  this  the  early  history 
is  incomplete. 

When  seen  by  me,  February  27,  1874,  there  was  a  cicatrix 
four  inches  long  down  the  middle  of  the  forearm  ;  and  owing 
to  it  and  to  the  neural  changes,  motion  was  lost  or  limited 
as  follows:  Extension  of  forearm  limited  one  half;  pro- 
nation and  supination  lost;  wrist  motions  lessened  by  joint 
lesions  and  loss  of  power.  The  fingers  were  set  in  the  form 
of  a  claw,  there  being  slight  power  to  extend  the  second  and 
third  phalanges,  but  no  other  finger  motion. 

Sensation  as  to  touch  was  lost  entirely  in  the  median 
territories,  was  deficient  in  the  ulnar  region,  and  altered  in 
the  radial  region.  The  face  of  the  lower  half  of  the  fore- 
arm was  hyperalgesia  and  here,  as  well  as  in  the  whole 
palm,  in  parts  of  the  fingers,  and  over  most  of  the  dorsum, 
every  touch  was  felt  as  pain.  This  pain  was  a  burning,  with 
radiation  downwards,  or  laterally  and  downwards.  There 
was  also  an  incessant  torment  of  burning  pain. 

The  hand-muscles  were  wasted,  and  the  thumb  rotated 
outward,  so  that  the  nail  lay  in  the  same  plane  with  the  nails 
of  the  fingers. 

The  whole  hand,  especially  the  fingers,  was  dusky  red, 
swollen,  and  as  smooth  and  glossy  as  if  polished. 

The  nails  were  curved  like  turtle  shells  in  all  directions, 
roughened,  dark,  and  elevated  as  if  by  the  overgrowth  of 
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Subjacent  tissues;  the  matrix  in  all  of  tbera  was  separated 
from  the  nail  and  ulcerated. 

On  the  back  of  the  hand  was  an  irregular  stellate  defi- 
ciency of  pigment,  not  due  to  original  detect  or  to  a  star. 

The  treatment  consisted  in  the  use  of  numerous  successive 
blisters  to  the  hand  and  fingers.  Under  these  the  sensitive- 
ness entirely  disappeared  in  about  three  months.  Then  the 
arm  and  hand  were  faradised  and  thoroughly  masseed  every 
day,  and  at  last  the  joints  were  moved  by  degrees,  and  cau- 
tiously. As  to  results,  within  a  year  I  had  the  pleasure  to 
see  the  lad  regain  eveiy  movement  and  all  the  lost  sensation. 
The  hand  is  now  painless  and  useful. 

This  case  shows  well  what  can  be  done  when  we  have 
youth  on  our  side,  and  the  revolutionary  aid  of  growth. 
Causalgia,  neuro-arthritis,  excess  of  callus,  tendons  tied  down 
and  fixed  in  their  inflamed  sheaths,  atrophy,  and  ulcerated 
nails,  would  make  in  the  mature  adult  a  case  to  be  amended, 
possibly,  but  not  to  be  cured. 

The  accompanying  chromo-lithograph  well  represents  the 
hand  except  as  to  the  glossy  skin. 

The  next  five  cases  are  examples  of  injuries  of  the 
median  nerve,  all  being,  I  believe,  complete  or  partial 
sections  as  yet  unrepaired.  Each  case  is  accompanied 
by  diagrams  of  the  regions  of  losl  and  lessened  sensa- 
tion,  prepared  with  unusual  skill  and  care  by  Dr.  Neff, 
the  resident  physician  at  the  Infirmary  for  Nervous 
1  diseases. 

Case  III. — Robert  Harbison,  pet.  47,  applied  for  treatment 
March  1,  1876,  at  the  Infirmary  for  Nervous  Diseases. 
Four  months  ago  lie  received  a  cut  across  the  anterior  sur- 
face of  the  wrist  from  a  piece  of  glass,  which  divided  the 
flexor  tendon  of  the  forefinger  and  the  median  nerve.  There 
was  free  hemorrhage,  but  probably  no  vessel  of  any  size  was 
divided,  for  the  patient  says  that  at  the  Episcopal  Hospital, 
where  he  was  taken,  the  doctor  applied  no  ligature,  but 


120 


MITCH  KM,, 


brought  the  edges  of  the  wound  together  with  stitches, 
and  placed  the  hand  upon  a  splint.  The  hand  was  upon  the 
splint  for  ten  days,  and  when  the  latter  was  removed  the 
patient  found  that  he  could  not  Hex  the  forefinger,  and  that 
there  was  loss  of  feeling  in  this  finger  and  in  the  thumb  and 
middle  finger,  hut.  no  pain.  Six  weeks  ago,  what  he  de- 
scribea  as  a  water  blister  appeared  on  the  forefinger,  and 
when  the  contents  were  evacuated  an  ulcer  remained  which 
healed  in  about  a  week.  Several  other  blisters  formed  on 
the  middle  and  forefingers,  and  ran  about  the  same  course  as 
the  first. 

Fig.  I. 


Fig.  1. — Palmar  surface  of  hand  in  case  of  Robert  Harbison.  The  lip-lit 
shading  represents  loss  of  sensation  to  touch  of  feather ;  dark 
shading,  to  touch  of  ueedle.  The  arrow-heads  represent  the 
position  at  which  the  compass  points  are  distinguished  as  two, 
the  distance  being  given  in  lines. 

Present  Condition — There  is  anaesthesia  in  the  thumb  and 
fore  and  middle  finger,  as  shown  in  the  diagrams  (Figs.  1  and 
2).  A  cicatrix  extends  across  the  front  of  the  wrist.  There  is 
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an  elevation  of  the  scar  ns  large  as  a  filbert  about  the  middle, 
but  there  is  no  tenderness  on  pressure.  There  is  on  I  lie  middle 
finger  a  deep,  dry  ulceration  about  half  an  inch  in  diameter, 
at  the  site  of  a  blister  which  appeared  a  week  ago.  Several 
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Fig.  2. — Dorsal  surface  of  hand  in  case  of  Robert  Harbison. 

scars  on  the  fore  and  middle  fingers  show  where  other 
ulcerations  have  been.  There  is  no  glazing  of  the  skin  nor 
other  change  in  the  nutrition  of  the  affected  parts.  The 
patient  can  flex  the  first  phalanx  of  the  forefinger,  but  not 
the  last  two.  Electro-muscular  contractility  good  in  the 
muscles  of  the  forearm,  but  absent  in  the  median  muscles  of 
the  thumb. 

April  26. — Patient  has  not  been  seen  for  some  weeks.  lie 
has  been  working  and  using  the  hand  for  various  purposes, 
but  there  is  no  improvement  in  the  sensibility  of  the  affected 
fingers  and  thumb.  The  middle  finger  is  considerably  en- 
larged, and  the  skin  seems  thickened  and  hard.  The  ulcera- 
tions have  continued  to  form,  and  there  are  at  present  a 
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deep,  recent  ulcer  upon  the  ulnar  side  of  the  middle  finger 
near  the  extremity,  another  upon  the  radial  side  near  the 
second  joint,  and  a  third,  almost  healed,  upon  the  end  of  the 
index  tinker.  These  ulcerations  seem  to  begin  as  bulls 
half  an  inch  in  diameter,  which  suddenly  form,  and  in  a 
short  time  rupture,  leaving  deep  ulcers  with  well-defined 
edges.  There  is  hut  little  discharge  of  any  kind,  and  the 
ulcers  heal  in  a  week  or  ten  days. 

For  two  or  three  days  past  there  has  been  pain  throughout 
the  hand,  hut  it  has  not  been  acute.  No  improvement  in 
flexion  of  the  forefinger.  The  extent  of  loss  of  feeling  does 
not  accord  with  the  plates  in  the  Anatomies,  nor  exactly 
with  that  of  the  certainly  divided  nerve  in  Case  VII. 

Tin-  nutritive  changes  described  arc  not  rare,  bullae 
being  among  the  most  common,  but  the  dry,  non- 
discharging  ulcers,  Looking  as  if  cut  out  with  a  punch, 
a re  peculiar  and  most  singular  in  appearance.  They 
occur  Ihmc  alter  total  section  of  one  nerve,  but  on 
territories  which  sire  probably  not  altogether  isolated 
IVoin  neural  influence,  owing  to  the  curious  anasto- 
moses of  terminal  nerves  in  the  hand  and  fingers,  so 
that  section  of  one  nerve  seems  to  have  the  power, 
even  when  complete,  to  cause,  in  some  way.  irritative 
conditions  in  the  territory  which  it  supplies,  and  in 
order  to  do  this  it  seems  necessary  to  have  still  related 
to  the  region  entire  nerves ;  for  in  the  few  cases  I  have 
seen  of  total  nerve  sections  of  all  the  nerves  of  a  part, 
these  phenomena  are  not  seen,  and  we  have  only  mus- 
cular degenerations,  dry  and  scaly  skin,  and  oedema. 

Case  IV.— Bella  H.,  set.  17.  Clinic  of  Dr.  Sinkler.  On 
February  11,  1876,  while  going  down  stairs  with  some  bottles 
in  her  hand,  she  fell,  and,  a  bottle  breaking,  one  of  the  frag- 
ments ran  into  the  palm  of  the  right  band.  The  wound 
bled  considerably,  but  the  hemorrhage  was  checked  by  a 
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piece  of  clothes-line  being  tied  around  the  wrist,  and  she  im- 
mediately went  to  a  drug  shop  in  the  neighborhood,  where 
the  rope  w;is  removed  and  some  application  made  to  the 
wound.    There  was  do  search  made  for  i>-lass  in  the  cut. 

The  first  sensation  experienced  by  the  patient,  after  the 
injury,  was  a  feeling-  of  numbness  in  the  hand,  and  this  was 
observed  before  the  rope  was  lied  around  the  wrist  ■  when  the 
edges  of  the  cut  were  pressed  together  by  the  druggist  she 
noticed  that  she  did  not  feel  it.  For  the  first,  two  days  there 
was  an  aching  pain  in  the  hand  and  arm,  and  any  movement 
or  touch  of  the  hand  caused  a  sharp  pain  to  shoot  into  all  of 
the  fingers,  but  within  a  week  the  pain  on  movement  became 
confined  to  the  thumb  and  index  and  middle  fingers.  For 
the  first  week  she  thinks  that  there  was  complete  anaesthesia 
in  the  thumb,  forefinger,  and  radial  side  of  middle  finger,  hut 
the  thumb  and  middle  finger  have  since  gradually  improved 
as  to  sensation.  The  only  movement  lost  at  first  was  flexion 
of  the  forefinger. 

In  two  weeks  the  wound  had  united  except  at  one  small 
point,  and  that  soon  healed  under  the  care  of  Dr.  Nancrede, 
at  the  Episcopal  Hospital,  to  whom  we  are  indebted  for  the 
case  and  its  history. 

Xo  nutritive  changes  were  observed  in  the  hand  or  fingers 
until  a  week  after  the  wound  had  cicatrized,  when  a  "  water 
blister"  appeared  on  the  forefinger,  involving  the  entire 
cuticle  except  over  the  dorsum  of  the  first  phalanx.  She  says 
that  the  finger  looked  as  if  it  had  been  dipped  in  boiling 
water.  In  about  a  week  the  epidermis  was  removed  by  Dr. 
Nancrede,  and  as  the  nail  was  detached  except  at  the  base,  he 
removed  most  of  it.  The  surface  of  the  finger  was  left  look- 
ing raw,  and  it  is  only  about  three  weeks  since  the  skin  has 
been  renewed.  When  the  cut  healed,  the  cicatrix  became 
extremely  sensitive  to  the  least  touch,  and  this  hyperesthesia 
has  increased,  as  well  as  the  pain  caused  by  movement  of  the 
hand.  Four  weeks  ago  the  patient  was  taken  ill  with  pneu- 
monia, and  is  just  convalescent. 

Present  Condition.— A \n-\\  23,  1876.  There  is  a  cicatrix 
nine  lines  in  length,  running  obliquely  upward  and  outward 
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across  the  pal  in  of  the  hand,  beginning  at  a  point  one  and  a 
half  inches  from  the  middle  of  the  first  metacarpal  bone. 
The  appearance  of  the  hand  is  normal,  except  that  of  the 
forefinger  which  tapers  unusually  towards  the  end.  The 
skin  of  this  finger  is  shiny,  and  of  a  mottled,  purplish  hue, 
save  over  the  back  of  the  first  phalanx.  The  nail  is  four 
lines  in  length,  that  of  the  left  forefinger  being  six  lines,  is 
ridgy,  thickened,  and  detached  for  some  distance  from  the 
end  of  the  finder.  The  skin  over  the  radial  side  of  the 
middle  finger  is  also  somewhat  mottled  and  purplish. 

Motion. — All  the  movements  of  the  three  last  fingers  are 
perfect.  Extension  of  the  index  finger  is  good,  and  the 
patient  can  [tartly  flex  the  first  phalanx,  but  flexion  of  the 
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Fig.  3. — Palmar  surface  of  hand  in  case  of  Bella  H.   Signification  of  shading 
and  arrow-heads,  as  in  Fig.  1. 

last  two  is  impossible.  The  thumb  is  somewhat  drawn  across 
the  palm,  and  although  flexion  and  extension  are  present, 
they  are  limited  by  the  pain  caused  by  any  movement.  The 
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median  tluunl)  muscles  respond  to  electric  stimulation  of  the 
main  nerve  in  the  forearm.  The  condition  of  adduction  of 
the  thumb  seems  to  be  owing  to  disease. 

Sensation. — Slight  pressure  over  the  median  nerve  at  the 
wrist,  or  at  the  bend  of  the  elbow,  causes  pain  in,  but  not 
beyond,  the  cicatrix.  l>eep  pressure  at  the  wrist  causes  pain 
as  far  as  the  first  joint  of  the  forefinger,  and  not  in  the 
thumb.  ( tenerally  there  is  no  pain  while  the  hand  is  at  rest, 
but  sometimes  there  is  dull  pain  which  lasts  for  a  while 
after  the  part  has  been  disturbed.  Occasionally  there  is  a 
short  acute  pain  in  the  hand  while  at  rest.    Moving  or  hand- 
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Flo.  4. — Dorsal  surface  of  band  in  case  of  Bella  If. 

ling  the  thumb  causes  great  pain,  and  at  times,  when  the 
forearm  is  extended,  pain  is  felt  in  the  hand.  The  cicatrix 
is  exquisitely  sensitive.  Loss  of  sensation  is  complete  in  the 
forefinger,  so  that  a  needle  may  be  thrust  to  the  bone  without 
being  felt.  On  the  radial  side  of  the  middle  finger,  and  on 
the  ulnar  side  of  the  thumb,  there  is  no  analgesia,  and  only 
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loss  of  sense  of  feather  touch.  For  further  particulars  as  to 
loss  of  sensation,  see  the  diagrams  (Figs.  3  and  4). 

The  nutritive  changes  resemble  those  of  Cast-  III. 
( lomparing  the  diagrams,  it  is  probable  thai  the  section 
w.i-\(T\  nearly  complete.  In  this,  as  in  other  cases, 
some  time  elapsed  before  the  trophic  changes  were 
manifest,  so  thai  a^  it  is  sure  they  did  not  result  from 
injuries,  more  or  less  time  is  seen  to  be  needed  before 
the  conditions  which  cause  irritative  states  of  skin 
can  be  broughl  about.  These  are  probably  due  to  1 1  it- 
remote  alterations  of  the  nerve  tubes  known  as  "Walle- 
rian  defeneration,  and  which  are  of  slow  evolution, 
and  do  not  become  complete  for  some  weeks. 

It  is  stated  above  that  pressure  on  the  median  at  the 
wrist  causes  acute  pain,  referred  physiologically  to  the 
fingers  isolated  by  the  section ;  as  the  point  of  pressure 
retreats  up  the  arm,  this  becomes  less  marked,  and  at 
the  elbow  moderate  pressure  only  causes  pain  down 
the  nerve  and  at  the  site  of  the  wound.  Jt  is  plain 
from  this  that  the  nerve  trunk  has  become  over-sensi- 
tive, and  either  that  disease  is  travelling  up  it.  from 
the  part  cut,  or  that  the  sensorium  is  being  by  degrees 
sensitized  into  a  state  of  irritability  which  causes  it 
t^>  respond  excessively  to  slight  stimulations.  This 
condition  is  apt  to  arise  from  any  long-continued  irri- 
tation of  a  sensitive  nerve,  and  the  next  stage  is  the 
reflection  of  a  like  sensitiveness  on  to  nearly  or  re- 
motely related  groups  of  ganglia,  so  as  to  cause  secon- 
dary neuralgias. 

Xo  doubt  this  is  a  frequent  pathogenesis ;  but  I  do  not 
think  the  sensitiveness  of  the  nerve  trunk  can  always, 
or  need  always,  be  explained  by  acquired  irritability 
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of  its  central  sensorial  ganglia,  or  by  the  upward  pas- 
sage of  coarse  legions.  1  myself  believe  thai  a  length 
of  nerve  trunk  may  itself  become  suddenly,  or  at  least 
rapidly,  sensitized,  so  thai  a  touch  or  slighl  pressure 
may  cause  pain.  This  may  come  aboul  owing  to  irri- 
tations al  any  point  of  its  course,  which  alter  the 
character  of  those  polar  changes  which  constitute  its 
conductive  capacity.  This  is  seen  in  Waller's  experi- 
ments on  freezing  the  ulnar  nerve,  which  I  have  re- 
peated on  myself.  As  the  nerve  thaws,  and  then  like 
other  tissues  becomes  congested,  a  tap  over  it  will  be 
felt  in  all  its  ramifications,  and  will  throw  into  violent 
movement  every  muscle  which  it  supplies. 

In  this  case  the  muscular  branches  to  the  thumb 
and  interossei  are  entire,  and  some  of  them  are  kepi 
in  a  state  of  irritation  which  is  seen  in  a  constant  bi- 
lateral oscillation  of  the  index  finger. 

Case  V. — Margaret  Kelly,  ?et.  50,  domestic,  came  to  [nfirm- 
ary  tor  Xervous  Diseases,  clinic  of  Dr.  Sinkler,  March  28, 
187t).  Says  she  has  always  been  healthy,  and  never  has  had 
rheumatism. 

In  the  afternoon  of  December  22, 1875,  she  was  seized  with 
a  violent,  "  jagging"  pain  in  the  right  thumb.  She  could 
account  for  this  in  no  way,  except  that  having  been,  that 
morning,  cutting  meat  with  a  very  dull  knife,  she  had  been 
obliged  to  bear  a  great  deal  of  weight  upon  the  knife,  and 
the  back  of  the  blade  had  pressed  obliquely  across  the  palm 
of  the  band  between  the  thumb  and  fori1  finger. 

The  pain  in  the  thumb  increased  in  severity,  and  the  next 
day  the  part  swelled.  Soon  the  whole  hand  became  swollen, 
and  the  swelling  then  extended  up  the  arm,  giving  the  limb 
the  appearance  of  erysipelas.  The  intense  pain  in  the  thumb 
subsided  in  three  or  four  days,  but  the  whole  arm  was  pain- 
ful, and  theue  was  a  numb  feeling  in  the  thumb  and  forefinger. 
The  swelling  of  the  arm  and  hand  continued  for  more  than 
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a  montli,  during  which  time  she  could  not  stir  the  hand  at 
all.  About  six  weeks  ago  she  went  to  Dr.  Carter,  at  the 
Northern  Dispensary,  under  whose  care  the  swelling  gradually 
subsided,  when  Dr.  C.  advised  her  to  come  to  us  for  the  trouble 
which  remained.  When  the  swelling  had  disappeared,  the 
patient  found  that  her  fingers  were  so  contracted  that  she 
could  move  them  but  slightly.  There  has  been  no  pain  in 
the  arm  or  hand  for  several  weeks. 

Two  weeks  ago  a  "  water-blister"  appeared  on  the  inner 
side  of  the  end  of  the  index  finger.  It  healed  in  about  ten 
days.  About  a  week  ago  another  blister  came  on  the  ex- 
tremity of  the  same  finger,  and  this  left  an  ulcer,  about  three 
lines  in  diameter,  which  has  not  yet  healed. 

Fio.  5. 
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are  contracted,  so  that  extension  of  the  fingers  is  limited. 
The  whole  hand  has  a  glazed  and  shiny  appearance.  The 
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finger-nails  all  show  transverse  ridges,  as  though  their  growth 
had  been  retarded  at  one  time,  but  this  is  most  conspicuous 
on  the  thumb,  and  on  the  fore  and  middle  fingers.  There  is 
loss  of  sensation  in  the  thumb,  and  fore  and  middle  fingers, 
as  shown  in  the  diagrams  (Figs.  f>  and  0).  The  loss  of  feeling 
is  here  incomplete  but  large.  There  is  no  pain  on  pressure 
over  the  median  nerve  in  any  part  of  its  course.  Electro- 
muscular  contractility  normal. 


Fig.  6. 
i<~\ 


Fig.  6. — Dorsal  surface  of  hand  in  case  of  Margaret  Kelly. 

This  case  was  probably,  as  the  diagrams  show,  one 
of  incomplete  loss  of  nerve  power  in  the  median ;  on 
the  palmar  face  of  the  second  digit,  and  the  dorsal 
aspect  of  the  second  and  third  fingers,  it  was  entire. 
The  trophic  changes  need  no  comment. 

The  next  case  was  brought  to  my  clinic  by  Dr.  T. 
D.  Ingram,  to  whose  kindness  I  am  in  debt  for  the 
following  history  : — 
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Case  VL  Section  of  the  Median  Nerve,  followed  by  loss  of 
Sensation  and  Motion. — On  March  22,  Henry  W.,  while  going 
hurriedly  to  the  basement,  made  a  misstep  on  the  stairway, 
and  put  his  hand  forward  to  reach  the  lintel  above  a  door, 
which  stood  at  the  bottom  of  the  stairs,  to  recover  himself 
from  falling;  but  missing  the  support,  he  thrust  his  hand 
through  a  broken  pane  of  glass,  that  formed  the  upper  part 
of  this  door.  He  thus  fell  with  considerable  force,  sustaining 
three  lacerated  wounds  of  the  forearm,  only  one  of  which, 
however,  was  of  much  depth.  This  wound,  which  I  saw  soon 
after  the  accident,  was  parallel  and  close  to  the  inner  side 
of  the  tendon  of  the  pal  maris  longus,  and  extended  from  the 
fold  at  the  wrist,  just  above  the  anterior  annular  ligament, 
about  one  and  a  half  inches.  There  was  considerable  hemor- 
rhage, but  no  jetting  of  blood  ;  and  the  tendon  of  the  palmarifi 
longus  was  plainly  exposed,  but  not  divided.  I  examined 
the  wound  somewhat  carefully,  to  see  that  no  foreign  matter 
was  lodged  in  it,  and  finding  none,  closed  it  by  interrupted 
sutures  and  intervening  adhesive  strips. 

I  saw  the  wound  two  days  afterwards,  and  removed  the 
sutures,  trusting  to  the  adhesive  strips  to  keep  the  parts  in 
apposition.  Xothing  of  note  appeared  to  take  place  for  a 
week,  save  the  slight  gaping  of  this  wound,  and  also  of  one 
higher  up  the  arm,  which  gaping  I  attributed  to  my  too 
early  removal  of  the  sutures. 

Eight  days  after  the  injury  the  patient  called  upon  me, 
complaining  of  a  numbness  of  his  fingers,  etc.,  which,  upon 
questioning,  he  recalled  had  gradually  increased  since  the 
accident.  The  thumb,  forefiuger,  middle  finger,  and  ring 
finger  to  some  extent,  presented  an  cedematous  appearance, 
were  of  a  livid  hue,  and  perceptibh*  cooler  to  the  touch  than 
other  parts  of  the  hand.  The  epidermis  appeared  to  be 
thickened  and  lustreless,  especially  on  these  fingers,  both 
back  and  front,  and  on  the  part  of  the  palm  corresponding 
to  them. 

It  was  now  quite  evident  that  there  was  some  accident  to 
the  median  nerve.    I  made  an  examination,  and  found  a 
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complete  loss  of  sensation  to  hsirsh  pricking  with  a  sharp 
pocket  probe,  over  the  region  described  above,  and,  more 
minutely,  in  the  accompanying  diagrams  (Figs.  7  and  8). 
This  testing  was  repeated  at  intervals,  with  care,  and  the  re- 
sult noted:  it  was  found  that  the  region  at  first  totally  in- 
sensible, gradually  diminished,  or,  in  other  words,  that  there 
was  a  partial  return  of  sensation  on  the  bonier,  to  wit,  a 
huge  part  of  the  palm,  palmar  surface  of  the  thumb,  and 
radial  half  of  the  rino-  linger. 


Fio.  7. 


represents  the  region  of  lost  sensation,  March  30,  1870. 


No  other  nutritive  disturbances  have  been  observed,  except 
the  formation  of  a  small  abscess  at  a  point,  accidentally 
pricked  with  a  pin,  on  the  forearm,  and  the  discharge  of 
considerable  pus  from  one  of  the  smaller  wounds  before  its 
healing  ;  but  as  these  were  situated  above  the  nerve  lesion, 
they  probably  did  not  depend  upon  it  as  a  cause. 

The  patient,  though  somewhat  annoyed  by  the  condition 
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of  liis  hand,  and  the  slight  abscess  developed,  has  enjoyed 
fair  health.  lie  has  been  taking  a  tonic  of  iron,  qninia,  and 
strychnia,  with  liberal  diet.  A  tendency  for  some  days  to 
slight  febrile  disturbance,  seemed  to  be  dispelled  by  attention 
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Fig.  8. — Dorsal  surface  of  hand  in  case  of  Henry  W.,  March  30.  1876. 

to  the  solubility  of  the  alvine  evacuations.  He  was  directed 
to  rub  and  manipulate  the  fingers  frequently  and  regularly, 
thus  to  promote  the  circulation  in  them.  There  has  been 
very  considerable  improvement  in  their  appearance,  as  well 
as  in  the  ability  to  flex  and  extend  them  ;  but  this  is  as  yet 
quite  limited.  The  affected  part  of  the  hand,  especially  the 
thumb  muscles,  have  slightly  wasted. 

It  was  noticed,  on  snipping  a  slight  elevation  in  the  cica- 
trix, that  he  felt  a  twingeing  sensation,  similar  to  that  expe- 
rienced in  the  little  finger  from  concussion  of  the  ulnar  nerve 
behind  the  internal  condyle  of  the  humerus  ;  but  in  this  case 
it  was  quite  accurately  referred  to  the  other  fingers  ;  the  point 
very  probably  indicated  the  proximal  extremity  of  the  divided 
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nerve,  the  sensation  being  a  referred  one  to  the  parts  origi- 
nally connected. 

April  24. — Dr.  Weir  Mitchell  kindly  consented  to  see  the 
case  at  the  Infirmary  for  Nervous  Diseases,  and  his  very 
careful  examination  confirmed  the  preceding  observations. 
Upon  testing,  the  electro-cutaneous  sensibility  and  the  elec- 
tro-mnscular  contractility  were  found  to  be  greatly  dimin- 
ished in  the  median  palmar  region,  the  thenar  mass  of  mus- 
cles being  scarcely  sensitive  to  a  powerful  galvanic  current. 

It  is  possible  that,  if  a  section  of  the  median  nerve  had 
been  suspected  when  the  wound  was  open,  and  the  divided 
ends  approximated  by  suture  of  the  nerve  sheath,  a  more 
favorable  prognosis  could  be  entertained ;  but  the  exact 
lineal-  direction  of  the  wound,  with  but  little  disturbance  of 
the  surrounding  tissues,  although  it  extended  through  the 
deep  fascia,  exposing  the  superficial  tendons,  did  not  suggest 
so  important  a  lesion. 
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Pig.   !). — Palmar  surface  of  hand  in  case  of  Henry  W.,  April  26,  187(!. 
Signification  of  shading'  and  arrow-heads,  as  in  Fig.  1. 
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Tlie  case  will  be  kept  under  careful  observation,  its  changes 
noted,  and  reported  in  time. 

In  the  early  stages  of  this  ease  the  whole  median 
area  was  cut  oft"  by  what  was  probably  a  nearly  com- 
plete section,  with  inflammatory  changes  in  the  uncut 
portion.  A^  the^e  declined  the  area  of  feeling  widened. 
It  is  possible,  however,  that  the  nerve  was  cut  clean 
across,  and  that  in  this,  as  in  other  cases,  the  median 
territory  is  smaller  than  usual.  Figs.  9  and  10  repre- 
sent the  areas  of  lost  or  lessened  feeling  at  the  thirty- 
sixth  day. 

Fig.  10. 


Fig.  10.— Dorsal  surface  of  hand  in  case  of  Henry  W.,  April  26,  1876. 

Case  VII.  was  related  by  me  in  the  American  Journal 
of  the  Medical  Sciences  for  July,  1874,  and  for  April,  1876. 
I  give  its  final  diagrams  (Figs.  11  and  12)  only  as  a  means  of 
comparison,  since  in  it  the  median  was  cut  by  the  surgeon. 
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This  case  offers,  with  Cases  III.  and  V.,  a  good 
illustration  of  the  varying  amount  of  surface  supplied 
by  the  median  nerve  in  differenl  persons.  It  is  inte- 
resting to  compare  these  diagrams  with  those  of  the 
Anatomies. 

Fig.  1 1 . 


Fig.  11. — Palmar  surface  of  hand  in  Case  VII.  B  13,  region  of  lessened  toucli, 
and  B'  B',  of  slight  lack  of  touch,  on  March  2,  1873.  At  that 
time  there  was  loss  of  pain  and  touch  in  all  the  region  marked 
by  dark  shading,  and  loss  of  touch  only  in  the  lightly  shaded 
areas.  The  shading  and  arrow-heads  show  the  condition  in  April. 
1876,  having  the  same  signification  as  in  Fig.  1.  Hyperasthesia 
in  space  marked  II. 

I  may  add  that,  as  these  diagrams  show,  three  re- 
gions of  disturbed  feeling  may  be  made  out  :  First,  a 
part  marked  by  darkest  shading  where  the  prick  of  a 
fine  needle  is  unfelt  ;  second,  a  region  lightly  shaded, 
beyond  this,  where  the  toucli  of  a  feather  is  unfelt,  but 
where  the  needle  is  recognized  as  painful ;  and  third,  a 
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wider  space  often  running  far  into  the  ulnar  territory, 
where  both  are  distinguished,  but  where  the  limits  of 
confusion  of  the  compass  points  are  unusually  wide, 
or  where  the  compass  points  are  felt  as  a  single  touch 
or  point.    Lastly,  in  most  complete  nerve  sections,  the 

Fig.  12. 

Region  in  which  pain  and  touch  were 
lost  In  March,  1S73. 


Fig.  12. — Dorsal  surface  of  hand  in  Case  VII.,  April,  1876. 

disturbance  of  feeling  is  apt  at  first  to  extend  far 
beyond  the  nerve  involved,  and  to  gradually  or  speedily 
shrink  to  the  normal  territory.  The  cause  of  this  first 
and  wider  loss  must  be  due  to  disturbances  caused  by 
the  section  in  closely  related  ganglionic  groups  of  the 
sensorium.    This  is  well  seen  in  Case  VI. 

For  these  reasons  repeated  mapping  is  needed  at 
intervals,  and  to  illustrate  this  I  have  given  two  sets 
of  diagrams  of  Dr.  Ingram's  case. 
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Case  VIII. — P.  S.,  ret.  37,  laborer.  This  man  presented 
himself  at  my  clinic  February  27,  1874.  A  year  before  he 
bad  a  large  and  painful  abscess  in  tin-  right  axilla.  There 
was  much  swelling'  of  the  arm  and  band,  and  acute  pain 
down  the  nerve  trunks  to  the  fingers.  This  was  followed 
after  some  months  by  lessened  sensation  in  the  hand,  which 
has  now  returned  almost  entirely,  there  being  still  some  loss 
at  the  finger  ends  as  measured  by  the  sesthesiometer.  The 
pain  disappeared  after  the  fourth  month. 

The  hand  began  to  swell  at  a  date  which  he  cannot  fix 
distinctly.  It  presented,  when  first  seen  by  me,  a  most  singu- 
lar appearance.  There  was,  on  the  dorsum,  very  slight 
(edema,  but  none  elsewhere.  The  whole  hand  was  twice  its 
natural  size,  and  the  fingers  were  strangely  enlarged,  and 
tapering  to  the  ends,  where  there  was  little  change.  The 
thickening  was,  as  I  have  said,  not  cedematous,  and  did  not 
pit  on  pressure.  It  was  firm  and  hard,  apparently  from  a 
brawn-like  alteration  of  the  areolar  tissue,  which  almost  de- 
stroyed its  movements. 

The  skin  was  dry  and  yellow,  and  covered  with  flakes  of 
ragged  epithelium.  All  the  nails  were  curved  and  ridged 
transversely,  and  the  matrices  were  separated  from  the  roots  of 
the  nails,  lie  had  had  renewed  pain  in  the  hand  for  two 
days,  hut  no  redness  or  tenderness.  The  arteries  were  patent. 
He  had  never  had  syphilis,  and,  saving  the  state  of  the  hand, 
had  enjoyed  unusual  health.  lie  said  that  the  swelling 
underwent  rapid  changes,  and  that  at  times  it  was  much  less. 

I  could  not  find  any  nerve  lesion  in  the  arm,  and  the 
nerves  were  not  tender  except  slightly  in  the  axilla. 

This  case  I  lost  sight  of  after  seeing  it  hut  twice,  and  this 
is  to  be  regretted  because  it  is,  as  far  as  I  know,  the  second 
recorded  case  of  areolar  hyperplasia  from  nerve  injury.  The 
first  mav  be  found  on  page  167  of  my  book,  and  it  also  was 
one  of  axillary  wound. 

These  two  cases  well  illustrate  the  extreme  difficulty 
of  explaining  the  pathogenesis  of  tissue  change  from 
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nerve  lesions.  We  may  have,  from  injuries  seemingly 
alike,  joint  diseases,  or  glossy  skin,  or  herpetic  erup- 
tions, or  circumscribed  blisters,  or  deep  ulcers,  or 
altered  nails,  oedema,  atrophy,  or  hypertrophy.  The 
circumstances  which  regulate  the  production  of  these 
several  pathological  states  are  as  yel  unknown  to  us. 
At  present  we  can  only  confess  our  ignorance. 


HYSTERICAL  AFFECTIONS  OF  THE  FY E. 


By 

GEORGE  C.  HARLAN.  M.D., 

SURGEON  TO  WILLS  HOSPITAL,  OPHTHALMIC  AND  AURAL  SURGEON  TO  THE 
children's  HOSPITAL. 

[Read  June  7,  1876.] 


Thou<;ii  the  term  "hysterical"  is  a  vague  and  in- 
definite  one,  which  most  of  us  would  rather  not  be 
called  upon  to  accurately  define,  still  it  has  a  con- 
ventional meaning,  and.  by  common  consent,  is  made 
to  include  a  large  class  of  cases  in  which  there  may 
he  decided  or  even  alarming  symptoms  without  real 
disease.  The  expression  is  used  here  in  its  broadest 
sense,  as  it  is  not  my  intention  to  undertake  a  dis- 
cussion of  psychological  pathology,  but  merely  to 
call  attention  to  a  class  of  eye  symptoms  which  I 
believe  arc  not  sufficiently  dwelt  upon  in  the  text 
books,  and  which  I  feel  sure  are  very  often  misin- 
terpreted in  practice.  I  have  more  than  once  met 
with  interesting,  but  rather  mysterious,  cases  which 
had  been  reported  in  good  faith  by  experienced  sur- 
geons, but  which  seemed  to  me  to  be  clearly  of  this 
character:  and,  without  doubt,  a  large  proportion,  if 
not  all,  of  the  magical  cures  of  blindness  by  gal- 
vanism, that  we  occasionally  hear  of,  may  be  referred 
to  this  class  of  cases. 

The  hysterical  affections  of  the  eye  that  have  come 
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under  my  notice  have  appeared  to  me  to  include  three 
kinds  of  pal  Lenl  3. 

L  Those  who  are  the  subjects  of  a  kind  of  moral 
insanity,  or,  at  any  rate,  of  ;in  insane  perversity;  who 
deliberately  simulate  a  disease  for  months  or  years; 
w  ho.  in  short,  may  be  called  hysterical  malingerers; 
and  who  to  be  cured  need  only  to  be  exposed. 

II.  Those  who  really  believe  themselves  to  be 
allected  as  they  profess  to  be,  and  arc  honestly 
anxious  to  be  cured;  who  are  subjects  of  hysterical 
paralysis;  and  whom  it  would,  perhaps,  be  unjusl  to 
accuse  of  acting  a  part. 

III.  Those  who  are  subject  to  irregular  nervous 
action,  to  paralysis  or  spasm  without  assignable 
cause,  but  in  whom  there  is  no  question  of  mental  or 
moral  complication. 

I  reported  several  instances  of  the  first  class,  and 
gave  the  various  means  that  have  been  resorted  to  for 
their  del  eet  ion.  in  an  article  on  •'Simulated  Amauro- 
sis" in  the  American  Journal  of  the  Medical  Sciences 
for  October,  1873.  One  case,  as  a  good  illustration, 
may  be  reproduced  here. 

Two  years  ago  a  girl  eleven  years  of  age,  apparently  in 
excellent  health,  was  brought  to  nie  by  her  parents  with  the 
statement  that  they  bad  recently  discovered  her  left  eye  to 
be  quite  blind.  She  bad  been  sent  to  the  family  physiciau, 
a  homoeopathic  practitioner,  on  account  of  a  slight  conjunc- 
tivitis, and,  as  the  result  of  the  consultation,  bad  returned 
with  this  startling  announcement.  She  denied  even  per- 
ception of  light  in  that  eye. 

i^ever  having  met  with  a  similar  case,  I  failed  to  detect, 
or  even  suspect,  the  deception,  but  as  a  careful  ophthalmo- 
scopic examination  revealed  no  lesion  or  imperfection  of  the 
organ,  I  assured  the  girl's  parents  that  there  was  no  present 
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disease  there,  and  no  indication  for  treatment.  The  other 
eye  was  found  to  be  perfect  in  all  respects,  and  I  advised 
them  to  return  her  to  school  and  pay  no  attention  to  the 
blind  eye  while  the  sight  of  the  other  remained  unimpaired. 

A  few  weeks  since  she  was  again  brought  to  my  office, 
complaining  that  the  other  eye  was  failing,  the  left  still 
continuing  stone  blind.  She  said  that  the  print  looked 
hlurred  when  she  attempted  to  read,  and  her  parents  had 
noticed  that  she  held  the  book  nearer  to  the  eye  than  usual. 

20  ' 

She  admitted  a  vision  of  —  and  with  a  — 1\  glass  acknow- 
20 

ledged  to  — .    A  central  limitation  of  the  field  of  vision 

was  very  well  counterfeited.  The  result  of  a  careful  oph- 
thalmoscopic examination  was  entirely  negative.  While  I 
was  engaged  in  recording  her  case,  she  amused  herself  by 
looking  over  the  trial  glasses,  and  announced  that  the  plain  1 
blue  glass  made  a  great  improvement  in  her  sight.  This 
being  the  only  discernible  indication  for  treatment,  I  ordered 
blue  glasses  :  but  not  finding  the  large  blue  coquilles,  with 
which  the  optician  furnished  her,  becoming,  she,  at  the  next 
visit,  denied  that  they  were  of  any  use.  When  directed  to 
look  at  a  distant  gas  flame  through  a  prism  with  its  base  up- 
wards, held  before  the  right  eye,  she  at  once  acknowledged 
the  double  images,  but  when  the  attempt  was  made  to  sepa- 
rate the  images  by  means  of  a  colored  glass,  her  suspicions 
seemed  to  be  aroused,  and  her  answers  were  negative.  When 
required  to  read  the  test  letters  at  varying  distances  there 
were  evident  discrepancies  in  her  answers. 

The  pretended  amblyopia  of  the  right  eye  precluded  the 
use  of  any  of  the  tests  for  monocular  blindness  based  upon 
the  reading  of  ordinary  type,  and  confined  me  to  the  large 
letters  which  she  had  acknowledged  being  able  to  recognize. 
I,  therefore,  placed  the  trial  frames  before  her  eyes  with  a, 
plain  glass  in  the  left  side,  and  a  convex  one  of  ten  inch 
focal  distance  in  the  right.  The  latter,  without  exciting 
her  suspicion,  excluded  the  right  eye  from  any  distinct 
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vision  beyond  tlic  focus  of  the  glass.  She  still  read  No.  L 
at  twenty  feet.  Then,  having  first  substituted  for  the  test 
card  another  with  a  different  series  of  letters,  I  placed  an 
opaque  disk  in  front  of  the  plain  glass,  and  she  could  not 
make  out  a  letter.  This  proved,  at  least,  that  she  had  been 
reading  Xo.  L,  at  twenty  feet,  with  the  eye  that  she  pretended 
was  not  conscious  even  of  the  bright  glare  from  the  oph- 
thalmoscopic mirror,  and  was  quite  enough  to  justify  a  com- 
plete distrust  of  all  her  statements. 

She  did  not  appear  again,  but  her  father  called  on  me 
some  days  afterwards  and  reported  that  she  had  come  home 
in  a  very  bad  humor,  indignantly  accusing  me  of  having 
treated  her  with  great  injustice,  but,  the  next  day,  had  made 
admissions  which,  though  partial  and  constrained,  were 
sufficient  to  convince  him  of  the  correctness  of  my  view  of 
her  case. 

This  form  of  hysteria  is  the  only  one  usually  re- 
ferred to  in  works  on  ophthalmic  surgery. 

The  following  case  of  simulated  monocular  diplopia 
is.  I  believe,  unique  : — 

An  unusually  bright  little  girl,  ten  years  of  age,  was 
brought  to  me  by  her  father,  who  said  that  she  had  been 
troubled  with  double  vision  for  two  weeks.  The  symptom 
first  appeared  in  a  very  crooked  copy  in  her  writing  lesson, 
had  since  been  constant,  and  had  disturbed  her  sight  so  much 
that  she  sometimes  stumbled  as  she  walked,  or  ran  against 
people  in  the  street.  There  was  no  evident  disturbance  of 
her  health,  but  she  complained  of  occasional  frontal  headache 
and  sleeplessness,  stating  that  she  heard  the  clock  strike 
nearly  every  hour  during  the  night.  She  said  she  was  never 
free  from  the  double  vision  except  when  the  right  eye  was 
closed  ;  that  closing  the  left  eye  made  no  difference. 

Examination  of  the  eyes  gave  the  following  result :  Left, 
20 

V  =  ,  and  in  all  other  respects  quite  normal.    Right,  V 

XXX 

20  .  ,  „ 

=  —  ;   no  improvement  by  glasses  of  any  kind.     A\  hen 
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tested  with  the  candle,  two  distinct  images  of  the  flame 
side  by  side,  separated  by  a  narrow  but  well-defined  space. 
Field  normal,  and  double  images  the  same  in  all  directions. 
Neither  the  use  of  a  stenopaic  hole,  nor  complete  atropiniza- 
tion,  produced  any  effect  on  this  symptom.  The  media  were 
perfectly  clear,  and  the  ophthalmoscope  showed  an  emme- 
tropic refraction  and  a  typically  normal  fundus.  The 
patient's  manners  were  so  perfectly  childlike  and  ingenuous 
that  I  was  completely  puzzled,  and  merely  assured  her 
father  that  I  had  been  unable  to  detect  any  disease,  and 
asked  him  to  bring  her  again  in  a  few  days.  In  thinking 
over  the  case  after  she  had  gone,  the  symptoms  seemed  in 
such  entire  defiance  to  the  laws  of  physiology  and  optics 
that  they  could  not  be  real.  I  mentioned  my  suspicions  to 
the  family  physician,  Dr.  Ellwood  Wilson,  and  he  at  once 
acted  upon  the  hint.  The  little  patient  was  carefully 
watched  during  the  night,  and  found  to  sleep  calmly  and 
quietly  without  interruption.  Directions  were  then  given 
that  she  should  not  be  allowed  to  use  her  eyes  for  an  instant 
either  in  work  or  play,  and  that  whenever  there  was  the 
slightest  warning  of  headache,  she  should  at  once  be  sent  to 
a  darkened  room  to  remain  until  the  pain  disappeared.  This 
regimen  was  too  much  for  her  active  mind,  and  she  soon 
announced  that  the  two  objects  were  coming  closer  together, 
and  that  she  should  not  be  surprised  if  they  were  to  go  into 
one.  In  a  few  days  her  father  called  at  my  office  to  say  that 
all  trouble  had  disappeared. 

Almost  any  derangement  of  vision  may  be  count  er- 
feited.  A  little  girl  of  eight  years  complained  that 
every  object  that  she  looked  at  seemed  covered  with 
diagonal  white  lines,  the  direction  of  which  she  indi- 
cated with  her  finger.  As  the  ophthalmoscope 
revealed  a  normal  fundus,  a  favorable  prognosis  was 
given.  This  was  made  more  positive  the  next  day. 
when  the  white  lines  changed  to  blue,  and  was  justified 
by  the  early  disappearance  of  the  difficulty. 
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In  the  second  class  of  cases  we  have  more  or  less 
retina]  anaesthesia  with  anomalous  and  variable  symp- 
toms changing,  perhaps,  at  each  examination.  The 
following  case  may  afford  an  illustration  : — 

Miss  A.,  aged  about  twenty,  lived  some  distance  from 
town,  and  was  seen  only  at  comparatively  long  intervals.  The 
diagnosis  was  made  easy  by  a  very  well-marked  hysterical 

history.    The  first  record  is  :  Right  eye,  V  =  —  ,Left  ~  . 

XL  xxx 

Both  eyes  emmetropic,  and  ophthalmoscopic  appearances 
perfectly  normal.  Accommodation  deficient  and  irregular. 
She  was  ordered  4-  2\  for  reading,  which  seemed  to  give  great 

15 

assistance.    At  the  next  visit,  vision  had  diminished  to  — . 

c 

Soon  afterwards  there  was  a  partial  limitation  of  the  field  of 

15  •  15 

vision  with  V       at  the  periphery  and  less  than  —  at  the 
IjX  c 

centre.  A  high  degree  of  photophobia  was  now  added  to  the 
symptoms.  In  a  few  days  more  the  amblyopia  had  still 
further  increased,  to  an  extent  that  gave  the  greatest  alarm 
to  her  friends,  whom  it  was  difficult  to  convince  that  she 
was  not  drifting  into  hopeless  blindness. 

After  this  time  she  did  not  appear  for  three  months,  when 
she  reported  that  her  sight  had  improved  so  much  that  she 
had  been  able  to  read  and  sew  with  the  aid  of  the  glasses, 
but  that  it  had  again  grown  much  worse.  She  could  now 
make  out  Xo.  C  not  further  than  six  feet,  and  that  for  a  few 
seconds  only,  when  the  sensibility  of  the  retina  seemed  to 
be  exhausted.  When  the  eyes  were  fixed  upon  an  object  a 
foot  distant,  it  was  soon  lost  to  view  entirely.  There  was 
also  a  high  degree  of  insufficiency  of  the  internal  recti. 

Having  now  pretty  nearly  exhausted  the  list  of  available 
symptoms,  the  patient  stopped  short  of  complete  blindness, 
and,  without  special  treatment,  gradually  but  entirely  re- 
covered. 


II YSTFKICAL  AFFECTIONS  OF  THE   FY  K. 


145 


In  the  third  class  of  cases  the  parts  affected  have 
been  the  retina,  the  muscle  of  accommodation,  the 
external  muscles  of  the  eyeball,  and  the  elevator  of 
the  upper  lid. 

It  is  not  very  uncommon  to  meet  with  patients  who 
have  apparently  perfect  eves  and  full  acuit  y  of  vision, 
but  who  say  that  the  test  letters  become  blurred  and 
unrecognizable  after  they  have  looked  at  them  for  a 
few  seconds.  That  this  is  due  to  an  exhaustion  of  the 
sensibility  of  the  retina  which  disables  it  from  the 
sustained  performance  of  its  function,  and  not  to  an 
irregular  action  of  the  accommodation,  is  shown  by 
the  fact  that  it  persists  when  the  eye  is  fully  under 
the  effects  of  atropia. 

A  partial  failure  of  the  accommodation  may  occur 
in  nervous  persons,  either  alone  or  in  connection  with 
other  symptoms.  Very  satisfactory  results  may  some- 
times be  obtained  from  the  use  of  weak  convex  glasses, 
in  the  case  of  ladies  who  are  quite  young  and  entirely 
emmetropic.  Exception  may  be  taken  to  including 
the  opposite  condition  of  accommodative  spasm  among 
hysterical  affections,  because  it  usually  occurs  in  con- 
nection with  some  error  of  refraction.  In  a  very 
large  proportion  of  cases,  however,  the  subjects  are 
delicate  women,  and  the  error  of  refraction  is  a  very 
slight  departure  from  the  normal  standard,  such  as 
would  not  be  felt  by  a  person  of  fair  average  strength 
and  nervous  equilibrium.  In  other  words,  it  is  only 
the  exciting  cause,  a  strong  predisposition  existing  in 
the  temperament  of  the  individual. 

These  cases  are  of  quite  frequent  occurrence  in 
ophthalmic  practice.    The  following  is  a  good  illustra- 
tion : — 
10 
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All  intelligent  but  delicate  school-girl,  fourteen  years  of 
age,  just  before  the  first  appearance  of  the  menses,  complained 
that  she  was  growing  more  and  more  near-sighted,  could  not 
recognize  people  in  the  street,  and  was  obliged  to  hold  the 
book,  very  close  when  reading.  Vision  without  glasses  was 
20 

found  to  be  only  — .    Concave  glasses  of  eight  inches  focus 

c 

.  20 
brought  it  up  at  once  to  ~  ,  but,  in  a  few  seconds  the  par- 

xx 

tial  closing  of  the  eyelids  and  corrugation  of  the  brows 
showed  that  this  acuteness  of  vision  was  gained  at  the 
expense  of  considerable  accommodative  strain.  The  ophthal- 
moscope revealed  a  perfectly  normal  fundus  and  a  refraction 
nearly  emmetropic.  Under  atropia  it  was  evident  that  there 
was  not  only  no  myopia,  but  a  slight  degree  of  hypermetro- 
pia,  and  +  brought  vision  up  to  the  normal  standard. 
This  might  fairly  be  called  a  case  of  hysterical  myopia. 

Irregularit y  in  the  action  of  the  external  muscles 
of  the  eyeball,  particularly  insufficiency  of  the  inter- 
nal recti  in  convergence,  is  not  uncommon  in  patients 
of  this  class,  and  frequently  complicates  their  other 
ailments.  A  young-  married  lady,  a  painfully  hysteri- 
cal subject,  could  scarcely  use  her  eyes  at  all,  though 
they  were  perfectly  healthy  and  emmetropic,  and  the 
acuteness  of  vision  was  normal.  The  external  muscles 
seemed,  as  it  were,  to  have  dissolved  partnership  and 
each  to  act  on  its  own  account  when  she  attempted 
to  converge.  Their  irregular  and  variable  action 
made  anything  like  an  accurate  measurement  of  their 
force  impossible. 

The  following  is  one  of  several  cases  in  which  there 
was  occasional  double  vision  from  spasmodic  action 
of  one  of  the  external  muscles. 
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Miss  M.,  a  little  l>elo\v  par  in  general  health  and  of  ex- 
tremely nervous  temperament,  complained  that  frequently, 
without  warning  and  without  special  exciting  cause,  as  at 
the  dinner  table  or  at  the  opera,  everything  suddenly 
appeared  double,  and  at  the  same  time  it  was  evident  to  her 
that  she  had  lost  control  of  the  movements  of  one  eye,  which 
felt  as  if  forcibly  turned  to  one  side.  On  closing  the  lids  and 
pressing  the  ball  for  an  instant,  the  symptoms  would  dis- 
appear. The  acuteness  of  vision  was  normal,  the  balance  of 
the  external  muscles  for  distant  Bight  correct,  and  refraction 
nearly  emmetropic.  The  correction  of  a  hypermetropia  of 
^'g  did  not  prevent  the  recurrence  of  the  annoyance. 

There  is  one  more  affection  to  which  I  wish  to  call 
;it  tent  ion  ;  it  is  of  especial  interest  because,  though  in 
this  class  of  cases  of  little  moment,  it  may  be,  in 
others,  a  symptom  of  very  grave  lesions.  I  refer  to  a 
temporary  paresis  of  the  elevator  of  the  upper  lid. 

There  is  a  great  difficulty,  sometimes  an  impossi- 
bility, of  opening  the  eyes  when  rousing  from  sleep. 
Some  patients  are  able  to  raise  the  lid  naturally  after 
several  vigorous  efforts  of  the  will,  while  others  are 
obliged  to  raise  it  with  the  fingers,  and  to  rub  or  bathe 
it  before  acquiring  control  over  its  action. 

This  occurs  always  on  awakening,  whether  in  the 
morning,  during  the  night,  or  after  a  nap  in  the  day- 
time, and  is  naturally  the  occasion  of  much  uneasiness. 
I  have  notes  of  four  such  cases  occurring  in  delicate 
ladies  and  evidently  of  an  hysterical  character. 

Two  recovered  entirely,  though  not  very  quickly, 
under  the  use  of  tonics ;  a  third  lived  at  a  dist  ance, 
and  I  saw  her  only  once;  and  the  fourth  is  still  under 
treatment.  In  the  last,  the  affection  is  of  long  stand- 
ing, and  is  peculiar  in  the  fact  that  for  many  months 
it  wras  confined  to  one  eye. 
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The  patient,  about  eighteen  months  ago,  had  difficulty  in 
Opening  the  left  eye  on  awakening,  the  trouble  lasting,  at 
that  time,  for  a  few  weeks  only.  About  a  year  ago  it  com- 
menced again  in  the  same  eye,  has  persisted  since,  and  dur- 
ing the  last  few  months  has  involved  the  right  eye  also, 
though  to  a  less  degree.  Always  when  tired  or  weaker  than 
usual  she  has  the  annoyance  to  a  much  greater  extent ;  at 
times  she  is  almost  free  from  it.  Her  health  is  very  feeble, 
she  has  had  attacks  of  ague,  etc.,  and  is  subject  to  functional 
palpitation  of  the  heart  and  nervous  prostration.  There 
have  never  been  any  brain  symptoms. 

The  only  example  of  this  affection  that  I  have  seen 
in  the  case  of  a  man,  rather  confirms  the  view  of  its 
hysterical  character. 

A  gentleman,  forty-two  years  of  age,  was  sent  to  me  on 
account  of  a  violent  attack  of  gouty  irido-sclerotitis  in  the 
right  eye.  For  eight  or  nine  months  he  had  been  the  victim 
of  the  most  excruciating  sciatica,  and  slighter  neuralgia  of 
other  parts  of  the  body,  with  gouty  inflammation  of  some  of 
the  smaller  joints ;  and  had  been  almost  constantly  under  the 
effects  of  morphia  by  hypodermic  injection.  There  hud 
never  been  any  pain  in  the  head  or  face  until  the  commence- 
ment of  the  iritis  a  week  before  I  saw  him,  since  when  it  had 
been  unusually  violent  in  the  eyeball,  and  in  the  branches  of 
the  fifth  pair  on  the  affected  side. 

Coincidently  with  the  other  eye  symptoms  occurred  this 
partial  loss  of  control  of  the  levator  palpebral  Always  on 
awakening  he  was  unable  to  raise  either  eyelid  without  the 
assistance  of  his  hand,  and  had  to  bathe  and  rub  the  lids  before 
regaining  the  power  to  raise  them  naturally.  This  sometimes 
occurred  when  he  closed  his  eyes  without  falling  asleep. 

At  the  time  of  examination,  he  could  easily  wink  rapidly, 
but  if  the  eyes  were  closed  tightly,  or  even  gently  for  more 
than  a  few  seconds,  they  could  not  be  opened  without  assist- 
ance.   The  orbicularis  seemed  completely  relaxed,  and  a 
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very  slight  touch  only  of  the  finger  was  necessary  to  enable 
the  levator  to  act.  His  sensation  was,  as  has  been  the  case 
with  all  the  other  patients,  as  if  the  lid  were  unnaturally 
weighted,  and  too  heavy  to  be  raised  in  the  usual  way.  This 
symptom  gradually  disappeared  as  the  inflammation  of  the 
eye  subsided,  and  in  a  little  more  than  two  weeks  from  its 
commencement  there  was  full  control  over  the  lids.  The 
attending  physician,  Dr.  John  M.  Adler,  tells  me  that,  in  the 
progress  of  the  case,  the  patient's  manner  and  some  of  his 
symptoms  have  frequently  been  very  suggestive  of  hysteria. 
There  lias  even  been,  after  some  of  the  more  violent  parox- 
ysms of  pain,  a  very  copious  flow  of  colorless  urine. 

I  have  not  seen  any  reference  to  this  affection  in 
print,  but  on  speaking  of  it  to  some  of  my  friends  in 
general  practice,  I  find  that  they  have  met  with  cases. 
Of  course,  no  careful  practitioner  would  lightly  set 
aside  so  suspicious  a  symptom,  or  pronounce  it  merely 
"nervous,"  without  due  investigation.  The  danger  of 
doing  so  has  been  sufficiently  impressed  on  my  own 
mind  by  the  fact  that  the  first  case  that  came  under 
my  observation,  a  good  many  years  ago,  ended  fatally 
some  months  afterwards  from  an  intracranial  tumor  of 
which  this  symptom  had  been  the  earliest  indication. 


GUNSHOT  WOUNDS  OF  THE  THORACIC  AND 
ABDOMINAL  CAVITIES. 


By 

WILLIAM  S.  FORBES,  M.D., 

SKXIOR  SURGEON  TO  THE  El'ISCOPAL  HOSPITAL. 

[Read  June  7, 1876.] 


The  following  cases  of  gunshot  wounds,  one  pene- 
trating the  cavity  of  the  abdomen,  and  the  other 
penetrating  the  cavity  of  the  thorax  as  well  as  the 
cavity  of  the  abdomen,  are  interestrag  from  the  facl 
that  they  entirely  recovered,  though  in  both  in- 
stances important  viscera  in  these  cavities  were 
wounded. 

Case  I. — I  was  called  to  see  L.  H.,  a  mulatto  man,  aged  28, 
at  12  o'clock  on  the  night  of  the  24th  of  March.  He  stated 
that  he  had  been  shot  with  a  pistol,  by  an  officer  of  police, 
about  an  hour  before.  That  after  he  was  shot,  he  fell,  and 
was  then  removed  by  his  friends  to  a  distance  of  some  three 
squares.  On  examination  I  found  a  small  bullet  wound  about 
half  an  inch  directly  above  the  right  nipple,  and  that  just 
below  the  fifth  rib,  the  ball  had  entered  the  thoracic  cavity. 
Tin'  man  stated  that  at  the  moment  he  was  shot  he  was 
standing  at  the  foot  of  a  stairway,  and  that  the  officer  who 
shot  him  was  standing  about  fifteen  feet  off,  at  the  top  of  the 
stairway,  being  above  and  in  front  of  him. 

The  exact  direction  of  the  ball  was  downwards,  backwards, 
and  inwards,  and  there  was  no  wound  of  exit.  The  patient 
experienced  but  little  shock.  His  pulse  was  60  per  minute, 
full  enough,  and  soft.    His  respiration  was  14.    He  com- 
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plained  only  of  some  pain  in  the  region  of  tlie  wound.  There 
was  no  hemorrhage,  and  no  indication  of  it.  There  was  hut 
little  anxiety,  and  he  had  no  fear:  he  seemed  to  he  a  stranger 
to  it,  and  said  he  would  soon  he  well. 

A  dossil  of  dry  lint  was  placed  over  the  wound  and  held 
in  position  by  a  strip  of  adhesive  plaster,  absolute  rest  was 
strictly  enjoined,  and  he  was  ordered  a  grain  of  opium  every 
two  hours  until  three  grains  should  he  taken,  at  which  period 
I  intended  to  see  him  again.  On  visiting  him  at  8  o'clock 
the  following  morning,  I  found  him  very  calm.  His  pulse  was 
64,  respiration  18,  and  there  was  a  slight  crepitant  rale  over 
and  below  the  wound.  He  had  no  pain,  and  his  skin  was  in 
good  condition,  lie  wanted  to  get  up  and  desired  to  eat  his 
breakfast. 

lie  was  ordered  agrain  of  opium  four  times  aday,  and  some 
toast-water,  and  was  told  to  keep  perfectly  still  in  his  bed.  On 
returning  at  six  o  clfcck  in  the  afternoon, I  found  him  slightly 
under  the  influence  of  opium,  and  his  sputum  having  a  little 
blood  at  times  in  it,  but  very  little.  In  every  other  respect 
he  appeared  to  be  doing  very  well.  The  opium  was  ordered 
to  be  suspended  unless  he  should  become  restless,  and  then  it 
was  to  be  repeated  every  two  hours.  The  next  day  I  found 
that  he  had  slept  nearly  all  night ;  the  opium  had  not  been 
repeated  ;  the  blood  still  continued  to  be  in  his  sputum,  now 
and  then,  and  the  rale  was  about  the  same.  The  opium  was 
continued,  a  grain  four  times  during  the  day.  In  the  eve- 
ning the  sputum  had  no  blood  in  it,  nor  did  it  again  appear. 

On  the  morning  of  the  27th  there  was  a  decidedly  yellow 
tinge  of  his  conjunctiva,  but  he  complained  of  no  pain  over 
his  liver,  and  the  slight  rale  in  the  region  of  his  nipple,  at 
the  wound  of  entrance,  had  almost  entirely  ceased.  In  the 
evening  he  was  very  comfortable,  having  no  pain  in  his 
chest  or  abdomen.  He  had  taken  four  grains  of  opium  dur- 
ing the  day,  and  seemed  to  be  but  slightly  under  its  influence. 
It  was  discontinued  for  the  night. 

On  the  28th  his  condition  was  very  good  ;  he  had  slept 
well  ;  his  pulse  and  skin  and  respiration  were  normal  in 
every  respect.    He  did  not  appear  to  be  conscious  of  the 
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injuries  his  body  bad  received,  and  was  anxious  to  be  up  and 
about.  His  opium  was  continued,  and  rest  in  the  recumbent 
posture  was  directed  to  be  maintained. 

On  the  morning  of  the  29th,  the  dry  lint  dropped  oft' when 
the  adhesive  strip  was  removed,  and  there  were  found  only  a 
few  granulations  in  the  wound,  over  which  a  piece  of  soap 
plaster  was  placed.  lie  bad  slept  well  and  was  very  anxious 
to  have  some  milk  in  addition  to  his  toast-water ;  a  pint  was 
ordered  to  be  given  him  during  the  day.  I  lis  bowels  had  been 
kept  entirely  at  rest  by  the  opium  since  lie  was  shot.  His 
tour  grains  of  opium  were  continued  through  the  day. 

On  the  30th,  aix  days  after  he  was  shot,  he  appeared  to  be 
perfectly  serene  in  every  respect.  There  was  no  anxiety  as 
to  the  result  on  his  part,  and  beyond  the  yellow  tinged  con- 
junctiva, there  appeared  no  cause  for  anxiety,  as  indeed  there 
was  as  yet  but  slight  appearance  of  any  injury  remaining. 
His  opium  was  continued,  but  only  one  grain  given  twice  a 
day.  The  action  of  his  bowels  was  controlled  completely  by 
this  dose. 

lie  was  kept  in  bed,  fed  on  milk  and  toast-water,  and  given 
two  grains  of  opium  daily,  until  the  11th  of  April,  eighteen 
days  after  the  reception  of  his  injury:  he  was  then  given  a 
plate  of  rice  in  addition  to  his  milk,  and,  believing  that  his 
bowels  could  be  moved  then  with  impunity,  a  teaspoonful  of 
castor  oil  was  ordered  to  be  given  every  three  hours  until 
there  should  be  a  movement.  ■  The  following  mornine,  the 
12th  of  April,  when  I  arrived  I  found  him  sitting  over  a 
commode,  having  had  an  evacuation  of  bis  bowels  an  hour 
before.  He  was  now  having  a  second  motion.  While  talking 
with  him,  there  was  a  slight  bearing-down  movement  which 
brought  into  the  vessel  some  fluid  fecal  matter;  I  heard  a 
distinct  click  as  it  fell  on  the  bottom  of  the  vessel,  and  im- 
mediately on  searching  I  found  the  bullet  I  now  hold  in"  my 
band.  Its  weight  is  fifty  grains,  and  it  belongs  to  the  pistols 
worn  by  the  police  force. 


[Bullet  exhibited.] 
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All  treatment  was  now  suspended;  indeed  that  treatment, 
essential  as  it  was,  had  been  rest,  and  rest  alone,  especially  of 
his  bowels,  enforced  by  opium  and  by  diet.  He  was  now 
permitted  to  walk  about  his  room,  and  eat  rice  and  bread 
with  milk. 

On  the  21st  of  April,  twenty-eight  days  after  he  was  shot, 
he  eloped,  in  order  to  escape  the  officers  of  justice,  who  were 
waiting  to  take  him  into  custody. 

In  tracing  this  ball  from  its  entrance  into  the 
thoracic  cavity  to  its  exit  at  the  anus,  we  may  believe 
from  positive  evidence  that  it  wounded  the  lung,  the 
liver,  and  the  bowel. 

That  it  wounded  the  lung  we  believe  from  the 
bloody  sputum  and  the  moisl  crepitant  rale.  That  in 
passing  from  the  thoracic  cavity  to  the  bowel  it 
wounded  the  diaphragm,  we  may  believe.  And  from 
the  jaundiced  conjunctiva,  in  connection  with  the  fact 
that  the  ball  entered  the  thoracic  cavity  at  the  fifth 
intercostal  space  and  passed  out  of  the  anus,  we  may 
infer  that  this  hepatic  disturbance  was  caused  by  a 
wround  of  the  liver.  That  the  bowel  was  wounded  is 
manifest;  but  where,  and  whether  the  large  or  the 
small  bowel,  or  both,  and  whether  they  were  wounded 
in  more  than  one  place,  we  are  not  permitted  to  know. 

It  would  appear,  from  the  absence  of  shock  in  this 
case,  that  the  small  bowel  was  not  wounded,  and  that 
probably  the  ball  was  arrested  by  a  mass  of  fecal 
matter  in  the  large  intestine.  But  as  we  know  that 
wounds  of  the  lungs  and  the  liver  are  usually  accom- 
panied with  considerable  shock,  and  as  we  have  reason 
to  believe  that  these  organs  were  wTounded  in  this  man, 
we  may  infer  that  the  absence  of  shock  in  this  case 
does  not  prove  that  the  small  intestine  was  not 
wounded. 
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The  second  case  is  one  of  gunshol  wound  of  the 
abdomen. 

Case  II.— On  the  19th  of  April  I  was  asked  to  see  John 

H  ,  a  lad  of  12  years,  who  had  heen  shot  with  a  pistol 

loaded  with  gravel,  by  a  little  companion  who  by  accident 
discharged  the  pistol  within  four  feet  of  his  person,  the  load 
of  gravel  entering  the  cavity  of  the  abdomen  by  means  of 
four  small  ragged  openings,  all  of  them  situated  on  the  right 
side  of  the  umbilicus,  and  within  a  space  of  three  inches;  the 
two  openings  which  were  nearest  each  other  were  about  an 
inch  apart.  I  saw  the  child  within  an  hour  after  the  accident 
had  taken  place. 

There  was  considerable  shock.  The  patient  was  anxious; 
his  pulse  was  small,  weak,  and  120  per  minute;  there  was  uo 
hemorrhage  and  no  wound  of  exit.  lie  was  taken  from  the 
sofa  where  I  found  him  and  placed  in  bed.  A  little  wine 
was  given,  and  a  dossil  of  dry  lint  was  placed  over  each  of 
the  four  wounds,  and  a  larger  piece  placed  over  all  of  them, 
and  held  down  by  a  strip  of  adhesive  plaster.  Absolute  rest 
was  enjoined.  Three  hours  after,  when  I  saw  him  again,  he 
had  begun  to  recover  from  his  shock;  he  had  taken  about 
three  ounces  of  sherry  wine.  Cracked  ice  was  now  given 
him,  and  half  a  grain  of  opium  was  ordered  every  two  hours. 

The  next  morning  after  the  accident,  the  patient  appeared 
to  be  doing  very  well.  He  complained  of  some  pain  in  the 
region  of  the  wound,  but  his  pulse  had  gone  down  to  100, 
his  skin  was  slightly  moist  and  warm,  his  respiration,  w  hich 
was  entirely  thoracic,  was  19  per  minute.  The  opium  was 
ordered  to  be  continued,  half  a  grain  every  four  hours,  and 
toast-water  to  be  taken. 

On  the  following  morning  I  found  him  not  so  well ;  it  was 
manifest  that  he  was  threatened  with  peritonitis.  Ilis  skin 
was  hot  and  dry.  his  respiration  was  22,  and  his  pulse  120. 
I  drew  eight  ounces  of  blood  from  his  arm,  and  gave  him 
one-sixth  of  a  grain  of  calomel  and  one-half  a  grain  of  opium 
every  three  hours,  and  half  an  ounce  of  liquor  ammonii 
ace  tat  is  every  hour. 
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Six  hours  afterwards,  when  I  saw  him,  I  found  him  more 
comfortable,  his  pulse  had  abated  to  98,  his  respiration  was 
20,  and  his  skin  relaxed.  The  opium  and  calomel  were  con- 
tinued during  the  night ;  the  ammonia  was  given  only  everv 
three  hours. 

The  following  day  his  condition  was  more  favorahle  ;  his 
pulse  90,  his  breathing  easy,  and  less  pain  in  the  region  of 
his  wounds;  his  peritonitis  had  well  nigh  abated. 

This  patient  was  kept  under  the  influence  of  opium,  and 
fed  on  low  diet  of  a  fluid  nature  for  eleven  days.  On  the 
twelfth  day  after  the  accident,  milk  and  beef-tea  were  given 
him,  and  the  opium  suspended.  Some  farinaceous  food  was 
now  ordered,  and  a  teaspoonful  of  castor  oil,  to  be  given,  and 
to  be  repeated  if  necessary,  in  order  to  induce  an  evacuation 
which  he  had  not  been  permitted  to  have  since  his  accident. 
The  evacuations  were  ordered  to  be  kept,  and  to  be  diluted 
with  water  and  well  examined  to  And  if  possible  the  gravel. 

The  following  day,  sixteen  days  after  the  accident,  his 
mother  gave  me  the  four  gravel-stones,  which  I  now  hold  in 
my  hand,  and  which  she  got  out  of  his  evacuation. 

[Gravel  exhibited.] 

The  four  wounds  in  the  umbilical  region  were  not  yet  quite 
healed  ;  he  was  kept  in  bed  ten  days  longer,  when  he  was 
perfectly  well. 

What  parts  of  the  intestinal  tract  were  wounded  in 
this  lad  we  cannot  positively  know.  That  the  three 
stones  entering-  nearest  the  umbilicus  went  into  the 
small  intestine,  we  may  believe,  and  that  the  gravel 
entering  furthest  to  the  right  from  the  umbilicus, 
entered  the  ascending  colon,  we  may  believe  also ;  but 
beyond  this  I  cannot  reason.  All  the  gravel  appeared, 
from  what  the  mother  told  me,  to  have  been  evacuated 
at  one  time. 

The  treatment  of  these  injuries  in  these  two  cases 
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was  simple  and  efficacious.  Rest,  and  this  rest  en- 
forced and  maintained  by  opium  and  by  diet,  was  the 
entire  treatment. 

The  practice  of  probing  gunshol  wounds  of  the 
great  cavities  of  the  body  for  missiles,  or,  indeed,  for 
any  purpose  whatsoever,  is  entirely  at  variance  with 
this  principle  of  rest,  and  in  my  opinion  is  as  perni- 
cious as  possible.  Several  cases  have  of  late  attracted 
public  attention,  in  which  this  practice  has  been  pur- 
sued, and  in  which,  a  fatal  termination  having  fol- 
lowed, it  has  been  brought  to  light  during  trials  for 
homicide  in  our  courts  ;  notably  the  case  of  Fiske, 
who  was  shot  in  his  abdomen  by  Stokes,  in  New 
York. 

It  is  not  difficult  to  trace  this  practice  to  its  source. 
It  in  part  arises  from  the  desire  of  the  surgeon  to 
remove  the  foreign  body,  which  he  believes  will  give 
rise  to  greater  trouble  by  remaining,  than  any  effort 
on  his  part  to  remove  it  can  accomplish.  An  error 
in  judgment.  The  patient,  too,  believing  himself  in 
more  peril  while  the  ball  is  in  him  than  any  search 
for  it  could  make,  is  anxious. 

Thus  to  carry  out  his  own  judgment,  to  satisfy 
his  patient,  and  to  accomplish  so  desirable  a  triumph 
in  the  presence  of  anxious  friends,  and  perhaps  to 
have  his  name  published  to  an  admiring  world,  the 
surgeon  is  tempted  to  search — perhaps  with  only  a 
linger,  "that  best  of  all  probes" — and  thus  to  perform 
an  act  which,  more  than  probable,  he  will  have  ample 
leisure  to  repent. 

Some  authors,  too,  of  weight,  from  a  loose  if  not  an 
ambiguous  way  of  expressing  themselves  on  this 
point,  give  a  quasi  approbation  to  this  practice  of 
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probing  gunshot  wounds  of  the  cavities,  when  the 
missile  remains.  The  accomplished  Hennen,  usually 
so  exact  and  perspicuous,  is  on  this  point  at  fault.  In 
the  second  edition  of  his  Military  Surgery,  ill  the  L9th 
chapter,  the  one  on  gunshot  wounds  of  the  abdomen, 
at  page  401,  he  thus  expresses  himself:  44  The  search 
for  extraneous  bodies,  unless  superficially  situated,  is 
altogether  out  of  the  question,  except  they  can  be  felt 
by  a  probe."  He  adds,  "as  in  Kavaton's  case  (Chir. 
D'Armee,  p.  241)."  And  Cooper,  in  his  Dictionary 
of  Surgery,  repeats  the  expression  as  the  highest 
authority.  And  of  late  other  surgeons  have  followed 
in  the  beaten  tract.  The  phrase  "except  they"  (the 
extraneous  bodies)  "can  be  felt  by  the  probe,"  implies 
that  the  probe  may  be  used,  nay  more,  that  it  must  be 
used. 

Mr.  Longmore,  in  his  excellent  article  on  gunshot 
wounds,  in  Holmes's  System  of  Surgery,  speaking  of 
penetrating  wounds  of  the  abdomen,  says,  "The  ratio 
of  recoveries  after  these  wounds  in  both  the  French 
and  English  armies  in  the  Crimea  was  very  small. 
Out  of  124  penetrating  wounds  of  the  abdomen  in  the 
English  Army,  115,  or  92.7  per  cent.,  died ;  out  of  121 
in  the  French  Army,  111,  or  91.7  per  cent.,  died." 

In  our  own  war,  Dr.  Otis  (Medical  and  Surgical 
History,  Part  II.,  Vol.  II.,  Surgical  History,  p.  202) 
tabulates  3717  cases,  of  which  3031,  or  over  81  per 
cent.,  terminated  fatally. 

Mr.  Longmore  also  states  that  "  recoveries  after 
penetrating  wounds  of  the  small  intestines  by  gunshot 
are  very  rare ;"  he  says  "  if  the  liver  be  -wounded, 
death  usually  results  from  primary  hemorrhage,  or  from 
inflammation  consequent  upon  extravasation  into  the 
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peritoneum.  In  a  few  instances  patients  have  re- 
covered after  gunshot  wounds  involving1  tins  viscus. 
About  t  welve  instances  altogether  have  been  published 
by  Guthrie,  Hennen,  Cooper,  and  others  who  were 
engaged  in  military  practice  during-  the  Peninsular 
campaigns.  Only  one  case  is  known  to  have  survived 
from  the  ( Jrimean  war." 

The  record  of  our  late  war,  however  (Otis,  op.  cit., 
p.  148),  "supplies  thirty-two  examples  not  to  he  ex- 
cluded, by  the  most  rigorous  analysis,  from  the  cate- 
gory of  recoveries  from  shot  wounds  of  the  liver." 


CASE 


OF 

CALCULOUS  AND  CYSTIC  DEGENERATION  OF 
BOTH  KIDXEYS. 

By 

J.  GHESTON  .MORRIS.  M.I). 
[Read  June  7,  1876.] 


Miss  E.  R.  enjoyed  good  health  until  thirteen  or 
fourteen  }~ears  ago,  when  she  suffered  for  a  long  time 
from  a  singular  cough,  considered  as  spasmodic  and 
nervous  by  I  )rs.  Caspar  Morris  and  C.  AY.  Hornor,  who 
then  attended  her.  After  her  recovery  she  remained 
well  until  the  fall  and  winter  of  1800-67.  She  had 
spent  the  previous  summer  at  the  Water-Gap,  and 
climbed  and  walked  about  a  j>-ood  deal.  On  her  return 
she  complained  of  rheumatoid  pains  in  her  right  leg, 
which  grew  worse  until  January,  when  Dr.  Morris 
advised  rest  in  bed,  and,  as  the  limb  was  becoming 
rigid,  applied  a  splint.  Her  pains  continued  to  in- 
crease. About  this  time  she  voided  with  the  urine 
several  small  calculi.  As  there  was  no  abatement  in 
her  sufferings,  but,  on  the  other  hand,  the  left  leg 
began  to  be  similarly  involved,  Dr.  Agnew  was  called 
in  consultation. 

Prior  to  this  I  had  seen  her  for  my  father,  Dr. 

Caspar  Morris,  during  his  absence  from  the  city, 
li 
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The  opinion  of  Drs.  Morris  and  Agnew  was  that  Ave 
had  a  case  of  caries  of  the  spine  to  deal  with  (as  a 
sister  of  the  patient,  who  presented  many  similar 
symptoms,  had  previously  died  of  that  disease).  I 
suggested  that  it  might  he  a  case  of  reflex  irritation, 
due  to  an  extremely  antellexed  uterus  which  I  had 
detected  in  treating  her  lor  dysmenorrhoea.  As  this 
suggestion  gave  a  ray  of  hope,  it  was  agreed  that  I 
should  try  what  could  he  done  on  this  hypothesis.  I 
accordingly  etherized  her,  broke  up  the  false  adhesions 
which  had  formed  around  the  knee  and  ankle-joints, 
and  placed  a  Simpson's  galvanic  intra-uterine  pessary 
(as  modified  hy  me)  in  position.  As  the  irritation  sub- 
sided, passive  motion  was  instituted;  and,  as  soon  as 
possible,  she  was  recommended  to  use  active  exercise. 
This  she  did,  and  improved  rapidly,  so  that  in  three 
or  four  months  from  the  commencement  of  my  treat- 
ment, and  fourteen  months  from  the  time  of  her  going 
to  bed,  she  was  walking  about,  not  only  in  town,  but 
in  West  Philadelphia,  moving  about  as  freely  as  before 
her  sickness. 

The  pessary  was  then  removed ;  and  she  appeared 
to  be  perfectly  well  from  the  early  summer  of  18(58 
until  the  spring  of  1870,  when  she  began  to  suffer 
with  a  very  severe  cough,  not  accompanied  with  much 
expectoration,  nor  with  physical  signs  of  anything 
more  than  bronchial  congestion.  But  the  prostration 
of  strength  was  very  great :  rapid  pulse,  hectic,  pro- 
fuse night  sweats,  yawning  spells,  and  a  cough  almost 
continuous  and  not  relieved  by  any  medication,  made 
me  fear  that  some  form  of  tuberculosis  was  setting  in. 
She  was  carried  to  the  seashore,  whence  she  returned 
in  September,  quite  well. 
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From  this  time  I  only  saw  her  casually,  until  the 
autumn  of  L875,  when  she  sent  for  me  on  account  of 
debility  which  she  had  been  feeling  for  a  month  or 
two  previously.  I  then  ascertained  that  she  was 
passing  from  three  to  four  quarts  of  urine  daily, 
heavily  loaded  with  pus  and  blood.  She  told  me  this 
had  been  the  case  for  nearly  five  years,  but  she  had 
not  thought  it  of  much  consequence,  as  she  was  pretty 
well  in  other  respects. 

An  obscure  fulness  or  swelling-  was  found  in  the 
right  side  of  the  abdomen.  The  uterine  sound  showed 
a  slight  amount  of  anteflexion,  but  the  menses  having 
ceased  for  several  years,  and  the  uterus  evidently 
undergoing  the  senile  atrophy,  this  was  disregarded. 
The  sound  was  introduced  into  the  bladder,  and  pene- 
trated some  eight  or  nine  inches,  apparently  in  the 
direction  of  the  fulness;  no  defined  tumor,  however, 
could  be  made  out.  There  was  rather  an  increase  of 
pus  and  blood  during  the  following  days.  Dr.  Rod- 
man met  me  in  consultation,  but  nothing  further  was 
elicited.  Tonics,  good  diet,  and  uva  ursi  in  decoction, 
seemed  to  lessen  the  quantity  and  improve  the  cha- 
racter of  the  urine,  but  she  rallied  slowly.  The  suc- 
cess of  the  previous  uterine  treatment  induced  me  at 
her  request  to  resort  again  to  an  intra-uterine  pessary, 
this  time  a  hard-rubber  stem,  with  Dr.  Thomas's  va- 
ginal support.  But  a  sore  throat,  of  which  she  had 
begun  to  complain  a  day  or  two  previously,  put  on  a 
gangrenous  diphtherial  character,  and  she  died  after 
four  days'  illness  on  May  7,  187b,  aged  49  years. 

At  the  autopsy,  the  bladder  was  found  but  little 
altered  ;  the  uterus  well  supported,  free  from  irritation, 
but  with  thin  walls  readily  folding  over  into  ante- 
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flexion;  the  ovaries  healthy,  but  atrophied;  the  spinal 
column  healthy.  The  kidneys  were  both  reduced  to 
cysts,  or  a  collection  of  cysts  rather,  containing  a 
number  of  phosphatic  calculi.  Several  if  not  all  of 
these  communicated  with  the  pelves  of  their  respec- 
tive kidneys.  But  the  pyramids  and  cortical  structure 
of  the  organs  had  nearly  all  disappeared ;  and  the 
remaining  tissue  was  soft  and  easily  torn,  in  some 
places  seeming  ready  to  break  down.  The  cysts 
contained  pus ;  one  of  them  was  broken  in  removing 
the  kidney.    The  other  organs  were  not  examined. 
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CASES 


OP 

SARCOMATOUS  TUMOR:  I.  OF  THE  LOWER  JAW 
INVOLVING  THE  MASSETER  MUSCLE;  II.  OF 
THE  PAROTID  GLAND  INVOLVING  THE 
MASSETER  MUSCLE;  REMOVED  BY 
OPERATION. 

By 

J.  BWING  MEARS,  M.D., 

SURGEON  TO  ST.  MARY'S  HOSPITAL,  PROFESSOR  OF  ANATOMY  AND  CLINICAL 
SURGERY  IN  THE  PENNSYLVANIA  COLLEGE  OF  DENTAL  SURGERY, 
DEMONSTRATOR  OF  SURGERY  IN  THE  JEFFERSON 
MEDICAL  COLLEGE. 

[Read  June  7,  1876.] 


The  two  cases  of  sarcomatous  tumor,  to  -which  I 
beg  to  direct  the  attention  of  the  Fellows  of  the  Col- 
lege this  evening,  presented  in  their  external  appear- 
ances and  in  other  symptoms  such  sufficiently  well- 
marked  resemblances  as  to  induce  me  to  oiler  them 
for  consideration  together.  Differing  as  to  point  of 
departure,  they  were  brought  into  close  relation  in 
the  process  of  development  by  the  involvement  of 
similar  structures. 

Case  I. — The  first  case  was  one  of  peripheral  osteosarcoma, 
taking  its  origin  in  the  periosteum  of  the  lower  jaw,  in  a 
boy  twelve  years  of  age,  a  resident  of  Delaware,  who  was 
brought  to  my  clinic  at  the  Pennsylvania  College  of  Dental 
Surgery,  in  the  month  of  October,  1873.    The  following 
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history  with  regard  to  the  cause  of  the  turnor  was  obtained 
at  that  time:  In  the  month  of  July  preceding,  whilst  in 
bathing,  he  received  a  severe  blow  upon  the  left  side  of  the 
face  over  the  region  of  the  lower  jaw,  caused  by  coming  in 
contact  with  the  head  of  one  of  his  comrades  as  he  sprang 
into  the  water  from  the  pier.  At  the  time  of  the  receipt  of 
the  injury  he  experienced  considerable  pain,  and,  soon  after, 
swelling  supervened.  The  soreness  in  the  part  gradually 
diminished  and  finally  disappeared,  leaving,  however,  a 
slight  enlargement.  This  was  so  slight  as  to  produce  no 
deformity,  and  in  a  few  weeks  the  accident  and  its  results 
were  dismissed  from  mind. 

During  the  course  of  the  summer,  attention  was  attracted 
to  a  swelling  of  the  face,  which  was  attributed  to  a  suspected 
decayed  tooth  which  had  been  attacked  by  cold.  The  usual 
remedies  employed  in  such  cases  were  applied  without  caus- 
ing the  disappearance  of  the  swelling,  and  the  boy  was  placed 
under  the  care  of  a  physician  in  the  town  in  which  he  resided. 
At  first  the  physician  was  disposed  to  regard  the  swelling 
as  due  to  the  cause  ascribed  by  the  members  of  the  family, 
and  directed  treatment  accordingly.  Failing  to  obtain  the 
results  expected  from  the  treatment,  he  was  led  to  make  a 
more  careful  and  extended  examination,  and  arrived  at  the 
conclusion  that  the  case  was  of  a  more  serious  nature;  he 
then  advised  that  the  patient  should  be  brought  to  the  city 
and  placed  under  the  care  of  a  surgeon. 

On  examination  the  left  -side  of  the  face  was  found  very 
much  enlarged,  the  swelling  occupying  more  particularly 
the  region  of  the  lower  jaw,  the  greater  portion  of  the  body, 
the  angle  and  ramus.  To  the  touch  it  was  hard,  dense,  and 
inelastic,  and  firmly  attached  to  the  hone.  The  overlying 
tissues  were  freely  movable  and  yielding.  The  finger  intro- 
duced between  the  cheek  and  the  teeth  into  the  buccal  space 
could  distinctly  trace  the  attachment  of  the  growth  to  the 
lower  jaw.  The  external  surface  of  the  upper  jaw  was  nor- 
mal and  the  canine  fossa  intact,  showing  the  antrum  to  be 
free  from  disease.    There  was  almost  entire  occlusion  of  the 
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jaws,  the  patient  being  able  by  great  effort  to  separate  them 
to  the  extent  of  but  one-quarter  of  an  inch.  In  order  to 
examine  the  internal  surface  of  the  lower  jaw  it  was  neces 
sary  to  give  the  patient  ether  and  forcibly  separate  the  jaws 
by  a  lever,  when  the  internal  surface  was  found  normal  and 
not  in  any  way  affected  by  the  tumor.  The  introduction  of 
the  exploring  needle  into  the  mass  from  the  inside  was  fol- 
lowed by  an  escape  of  blood. 

At  no  time  during  the  development  of  the  growth  had  pain 
been  a  prominent  symptom.  The  increase  in  size  bad  been 
very  rapid,  and  the  occlusion  of  the  jaws  compelled  the 
patient  to  confine  himself  to  the  ingestion  of  Liquid  food. 
His  general  health  was  not  notably  impaired.  Having  deter- 
mined the  nature  of  the  growth  and  its  position,  I  advised 
its  immediate  removal,  which  was  acceded  to,  and  the  opera- 
tion was  performed  at  the  residence  of  the  patient,  Drs.  R. 
R.  Taylor  and  Parish,  of  this  city,  and  Dr.  Harmon,  V.  S. 
Navy,  being  present  and  assisting. 

Owing  to  the  closure  of  the  jaws,  I  found  it  irnpractible  to 
effect  removal  by  an  internal  incision,  and  therefore  employed 
an  external  incision,  beginning  just  below  the  lobule  of  the 
ear,  carrying  it  downwards  to  the  angle  of  the  jaw,  along  the 
posterior  border  of  the  ramus,  and  thence  forward  along  and 
slightly  posterior  to  the  inferior  border  to  a  point  within 
one  inch  of  the  symphysis.  The  facial  artery  was  secured  at 
the  anterior  inferior  angle  of  the  masseter  muscle,  where  it 
mounts  upon  the  jaw,  and  divided.  Dissecting  the  skin  and 
superficial  fascia  upwards  to  some  distance,  a  freely  movable 
flap  was  formed,  which,  on  being  raised,  exposed  the  upper 
portion  of  the  tumor.  In  order  to  reach  its  attachments 
below,  it  was  found  necessary  to  detach  the  superficial  struc- 
tures to  some  extent  into  the  region  of  the  neck  posteriorly. 
The  masseter  muscle  at  its  insertion  was  incorporated  in  the 
tumor;  above,  to  one-third  of  its  extent,  it  was  free,  and,  on 
being  divided,  retracted  to  its  points  of  origin.  Having 
fully  exposed  the  tumor,  an  effort  was  made  to  separate  it 
from  the  jaw  by  the  knife;  but  this  was  found  impossible, 
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and  recourse  was  had  to  the  chisel,  by  which  it  was  detached, 
removing  with  it  the  external  plate  of  the  hone  softened  and 
disintegrated  to  the  extent  of  attachment  of  the  tumor; 
posteriorly,  the  growth  passed  over  the  border  of  the  ramus, 
and  penetrated  the  deeper  structures  of  the  neck,  overlying 
the  external  carotid  artery;  this  portion  was  removed  by 
careful  dissection,  and  the  rough  spiculated  surface  of  the 
hone  was  thoroughly  scraped  by  the  chisel. 


Having  ascertained  by  a  careful  examination  of  the  part 
that  all  of  the  morbid  structure  was  removed,  the  wound 
was  closed  by  six  iron-wire  sutures,  a  compress  and  bandage 
were  applied,  and  the  patient  was  placed  in  bed.  At  the 
expiration  of  three  weeks  the  greater  portion  of  the  incision 
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had  united,  a  sinus  remaining,  through  which  small  spicules 
of  hone  were  discharged  ;  the  hoy  was  sent  to  the  country, 
and  in  the  course  of  two  months  the  sinus  closed  ;  since  then 
he  has  enjoyed  uninterrupted  good  health,  and  has  been  able 
to  resume  his  studies  in  school.  The  occlusion  of  the  jaws 
was  at  once  relieved  by  the  operation,  and  they  can  now  he 
separated  to  the  normal  extent. 

Fig.  2. 


The  photographs  which  are  exhibited  show  very 
accurately  the  appearance  of  the  face  before  and  after 
the  operation.  (Figs.  1  and  2.)    The  cicatrix  is  seen 


170 


MEAUS, 


in  a  portion  of  its  extent  at  which  it  is  adherent  to 
the  hone;  the  remainder,  which  is  free,  is  concealed 
from  view  beneath  the  border  of  the  jaw.  It  Avill  be 
observed  that  there  is  a  slight  puffiness  of  tlie  cheek, 
with  a  scarcely  perceptible  drooping  of  the  eyelid,  and 
dropping  of  the  corner  of  the  mouth — conditions 
which  are  due  to  a  limited  facial  paralysis  which 
followed  the  operation  ;  the  pnflinoss  is  also  to  some 
extent  rather  apparent  than  real,  owing  to  the  de- 
struction of  the  contour  of  the  face  by  the  removal  of 
the  prominent  angle  of  the  jaw  and  partial  adhesion 
of  the  cicatrix 

The  microscopic  drawing,  kindly  furnished  by  Dr. 
Bertolet  (Fig  3),  exhibits  a  very  interesting  condition 
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which  he  observed  had  occurred  in  the  masseter  muscle, 
and  which  he  fully  describes  in  the  accompanying  note. 

The  sarcomatous  tumor  removed  from  the  jaw  of  the  boy 
presents  the  microscopical  appearances  of  a  small  round-celled 
structure  with  a  delicate,  finely  granular,  occasionally  fibril- 
lated  intercellular  tissue.  It  also  contains  numerous  striated 
muscular  fibres;  many  of  them  being  found  in  the  several 
stages  of  fatty  degeneration  and  atrophy.  But  there  are  also 
some  muscular  fibres,  which  are  of  great  interest,  showing, 
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what  I  believe  to  be,  intra-niuscular  sarcoma.  These  fibres 
exhibit  at  many  points  such  a  decided  increase  in  the  number 
pf  nuclei  of  the  muscular  substance  by  segmentation,  while 
;it  the  same  time  the  general  appearance  of  the  cells  thus 
formed,  as  well  as  their  reaction  under  various  chemical  re- 
agents, is  such  as  to  leave  scarcely  any  doubt  that  the  pro- 
liferation within  the  sarcolemnia  is  of  a  sarcomatous  nature, 
and  not  due  to  mere  inflammatory  processes. 

These  intra-muscular  cells,  still  inclosed  by  the  sarcolemnia, 
have  a  round,  occasionally  an  oval  shape;  a  large  nucleus 
which  is  readily  stained  with  carmine  and  surrounded  with 
a  thin  layer  of  protoplasm.  In  size,  these  cells  equal  those  ot 
the  primary  growth.  They  are  not  always  uniformly  dis- 
seminated throughout  the  length  of  the  muscular  fibres,  but 
are  often  so  aggregated  as  to  completely  fill  out  and  distend 
the  lumen  of  the  cylinder.  At  a  few  points,  where  the  growth 
of  the  sarcoma  has  been  more  rapid  in  the  muscles  than  the 
invasion  of  the  tibrillated  structure  of  the  perimysium,  a 
parallel  course  is  still  maintained  by  the  sarcomatous  mus- 
cular fibres.  The  sarcous  elements  seem  to  passively  disap- 
pear under  the  pressure  of  the  newly  formed  cells  without 
previously  becoming  granular  or  fatty.  The  transverse  and 
longitudinal  structures  of  the  muscular  fibres  finally  dis- 
appear entirely,  and  naught  but  cylinders  filled  with  round 
cells,  each  separated  by  a  tibrillated  intercellular  tissue, 
remain,  i.  e.,  the  muscular  substance  has  been  transformed 
into  young  cellular  connective  tissue,  and  sarcomatous  cells 
have  been  differentiated.  At  places  the  sarcolemnia  has 
been  destroyed,  and  the  muscular  fibres  there  present  a  uni- 
form sarcomatous  tissue. 

The  majority  of  the  muscular  fibres  seen  in  tins  tumor  are 
undergoing  passive  changes,  but  in  a  few  of  them  the  active 
proliferation  of  the  muscular  nuclei,  described  above,  has 
taken  place,  which  are  not  primary  but  secondary  changes 
induced  by  the  sarcoma. 

Sokolow1  was  the  first  to  demonstrate  this  active  participa- 

'  Virchow,  Archiv,  Bd.  o~,  S.  321. 
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tionof  the  muscles  in  a  spindle-celled  sarcoma.  I  think  this 
specimen  conclusively  proves  that  the  muscular  nuclei  also 
can,  and  do,  participate  in  the  formation  of  the  round-celled 
variety  of  sarcoma. 

Case  II. — The  second  case  was  one  of  sarcoma  of  the  parotid 
gland  of  the  right  side,  occurring  in  a  patient  who  was  ad- 
mitted into  the  surgical  wards  of  St.  Mary's  Hospital,  in  the 
summer  of  the  year  1874,  for  a  swelling  which  occupied  the 
right  side  of  his  face. 

lie  was  58  years  of  age,  and  a  furrier  by  trade.  lie  had 
enjoyed  good  health  until  two  years  ago,  when  he  had  a 
partial  attack  of  paralysis  involving  the  right  side.  This 
condition  interfered  somewhat  with  his  work,  hut  was  not 
sufficient  to  compel  him  to  abandon  it.  Three  months  prior 
to  his  admission  he  noticed  a  slight  swelling  upon  the  right 
side  of  the  face,  and  at  the  same  time  experienced  difficulty 
in  opening  his  mouth  to  the  usual  extent.  The  swelling 
increased  quite  rapidly,  and  with  its  increase  in  size  the  oc- 
clusion of  the  jaws  hecame  more  marked.  A  physician  was 
consulted,  who,  regarding  it  as  an  inflammatory  swelling, 
ordered  sorhefacient  applications.  No  benefit  appeared  to  be 
derived  from  the  treatment  pursued,  and  the  patient  carneto 
the  hospital. 

At  the  time  of  his  admission  the  tumor  had  grown  to  quite 
a  large  size  (Fig.  4),  and  the  occlusion  of  the  jaws  was  nearly 
complete.  An  examination  revealed  the  fact  that  the  parotid 
gland  and  the  masseter  muscle  were  involved,  and  the  jaw 
itself  was  supposed  to  be  implicated.  The  removal  of  the 
growth  having  been  determined  upon,  it  was  exposed  by  an 
incision  extending  from  the  zygoma  downwards,  in  front  of 
the  ear,  and  along  the  border  of  the  ramus  and  body  of  the  jaw 
to  within  an  inch  and  a  half  of  the  symphysis.  The  flaps 
formed  by  this  incision  were  freely  dissected  upwards  upon 
the  cheek,  and  downwards  upon  the  neck,  and  the  tumor 
consisting  of  the  parotid  gland  and  the  entire  masseter  mus- 
cle was  removed.    The  facial  and  external  carotid  arteries 
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were  in  turn  ligated — the  facial  before,  and  the  external 
carotid  artery  after  division.  The  jaw  was  found  to  he  free 
from  disease.  The  wound  was  closed  by  iron-wire  sutures, 
and  a  compress  and  bandage  were  applied.  Considerable 
suppuration  ensued  before  the  wound  finally  healed,  which 
occurred  four  weeks  after  the  operation. 


Pro.  4. 


The  removal  of  so  large  a  portion  of  the  facial  nerve  as  was 
necessary  in  performing  the  operation,  intensified  the  facial 
paralysis  which  already  existed.  The  patient  is  now  in  very 
good  health.    (Fig.  5.)    There  is  no  evidence  of  any  return 
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of  the  disease.  The  occlusion  of  the  jaws  was  entirely  re- 
lieved by  the  operation. 


Fig.  5. 


Dr.  Bertolet  has  made  a  microscopic  drawing  of  the 
tumor  (Fig.  6),  showing  the  involvement  of  the  fibres 
of  the  masseter  muscle  as  in  the  previous  case. 

The  tumor  removed  from  the  parotid  region  is  made  up  of 
large,  round,  and  spindle-cells,  together  with  a  sparse,  finely 
fibrillated,  intercellular  substance. 

Certain  portions  of  the  growth  reveal  the  presence  of  a 
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glandular  structure,  also  ducts  lined  with  cylindrical  epithe- 
lium, thus  showing  that  a  secondary  invasion,  if  not  primary 
involvement,  of  the  parotid  gland,  exists.  There  is  no  exces- 
sive development  of  the  epithelial  lining,  no  formation  of 
atypical  epithelium,  no  ingrowing  epithelial  papillae  ;  hut, 
on  the  other  hand,  the  glandular  parenchyma  is  widely 
separated,  often  compressed  hy  an  exuberant  formation  of 
sarcomatous  elements  in  the  surrounding  connective  tissue. 
The  accompanying  microscopic  drawing  shows  the  appear- 
ance of  this  invading  sarcomatous  tissue. 


Fir,.  <;. 


Fig.  6. —  A,  Artery ; 

G,  Parotid  glandular  structure  ; 

R,  Infiltration  of  intercellular  substance  with  sarcomatous  tissue. 

The  sarcoma  has  likewise  invaded  the  masseter  muscle,  and 
here  it  also  seems  to  principally  spread  along  the  connective 
tissue  of  the  perimysium,  though  in  a  few  of  the  muscular 
fibres  the  same  proliferation  and  accumulation  of  sarcoma- 
tous cells  from  the  nuclei  of  the  muscular  fibres  is  seen  as 
noted  in  the  other  specimen  (see  page  171).  These  two  speci- 
mens very  clearly  show  that  an  intra-muscular  formation  of 
sarcomatous  tissue  is  one  of  the  possible  modes  of  secondary 
sarcomatous  invasion. 

In  the  further  consideration  of  these  cases,  it  may 
be  of  interest  to  examine  somewhat  into  certain 
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features  which  seem  to  belong  peculiarly  to  them.  In 
general,  it  may  be  said  that  they  illustrate  the  usual 
history  of  sarcomatous  growths,  and  yet  present  such 
marked  variations  as  to  entitle  them  to  a  certain 
claim  of  distinction,  in  a  clinical  as  well  as  a  patho- 
logical point  of  view. 

With  regard  to  the  latter,  Dr.  Bertolet  has  clearly 
described  the  very  interesting  condition  which  he 
observed  to  have  occurred  in  both  cases,  that  is,  in- 
filtration of  the  adjacent  muscular  tissue  by  the 
sarcomatous  growth,  an  unusual  feature,  and  one 
which  belongs  essentially  to  carcinomatous  forma- 
tions in  marked  contrast  to  sarcomas,  which  are 
usually  encapsulated. 

Clinically,  the  cases  are  of  interest  in  the  very 
rapid  development  of  the  tumors.  In  the  first  case, 
in  which  the  cause  wa.a  distinctly  traced,  a  large  size 
was  attained  in  four  months,  and  whilst  under  observ- 
ation its  growth  was  quite  apparent ;  in  the  second 
case  the  increase  in  size  was  equally  rapid.  Accord- 
ing to  Billroth  (Surgical  Pathology),  sarcomatous 
tumors  of  the  parotid  gland  grow  very  slowly,  and 
particularly  so  when  they  do  not  form  until  middle 
age. 

The  time  of  life  at  which  the  tumors  appeared  may 
be  regarded  as  a  departure  from  the  rule  which  seems 
to  govern  them.  "Without  regard  to  the  tissue  im- 
plicated,  they  are  described  as  of  rare  occurrence 
between  the  ages  of  ten  and  twenty  years,  and  as  still 
rarer  in  old  age.  In  the  salivary  glands  they  rarely 
occur  after  the  fortieth  year.  In  the  cases  under  con- 
sideration, the  disease  manifested  itself  in  early  life, 
and  somewhat  after  middle  life. 
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A  s  to  the  origin  of  the  t  amor  of  the  jaw,  it  is  quite 
evident  that  it  was  periosteal  in  character;  the  injury 
received  developing  the  morbid  action  in  the  inner 
layer  of  the  periosteum,  and  thus  giving  rise  to  a  true 
periosteal  sarcoma.  The  history,  in  the  ease  of  the 
tumor  of  the  parotid  gland,  gives  no  information  as 
to  a  cause,  and  it  may  he  a  question  whether  the 
involvement  of  the  gland  was  primary  or  secondary. 

The  absence  of  any  recurrence  of  the  disease  in  the 
cicatrices  and  of  any  symptoms  of  metastatic  forma- 
tion up  to  this  period  of  time  after  extirpation  of  the 
tumors,  would  permit  a  reasonably  favorable  prog- 
nosis to  be  made.  This  immunity  was  not  to  be 
expected  in  the  second  case,  owing  to  the  age  of  the 
patient  ;  at  his  time  of  life  speedy  return  of  the 
disease  being  the  rule.  The  prognosis  in  the  ease  of 
the  boy  was  favorable  as  to  his  age,  but  unfavorable 
as  to  the  character  of  the  growth,  periosteal  sarco- 
mas being  regarded  as  quite  malignant  in  their  nature. 

Extirpation  is  the  only  method  of  treatment  to  be 
pursued,  and  great  care  should  be  taken  to  remove  all 
of  the  morbid  tissue. 
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My  apology  for  presenting  the  history  of  this  single 
case  of  Diabetes  Insipidus  is  the  exceeding  rarity  of 
the  affection,  and  our  almost  total  ignorance  of  its 
nature,  pathology  and  therapeutics;  although  to  the 
former  two  my  own  case  unfortunately  contributes 
nothing. 

C.  H.  W.,  aged  24,  an  American,  and  a  sawmaker,  first  con- 
sulted me  August  9,  1875.  Two  years  before  that  date  he 
noticed  that  he  passed  more  urine  than  seemed  natural,  but 
he  could  not  say  that  he  was  otherwise  ill.  His  appearance 
is  not  that  of  a  sick  man,  and  he  says  he  gains  rather  than 
loses  weight.  His  appetite  and  digestion  appear  good,  but 
he  drinks  a  very  large  quantity  of  water.  At  this  visit  he 
was  directed  to  measure  the  twenty-four  hours'  urine,  and 
return  in  a  week. 

On  August  16,  he  reported  that  he  found  he  passed  about 
ten  pints  a  day,  that  is  160  fluidounces,  or  4732  cubic 
centimetres;  this  amount  was  not  strictly  accurate,  but 
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approximately  so.  This  evening  he  brought  a  specimen  of 
the  urine,  which  was  found  to  he  almost  colorless,  with  a 
specific  gravity  of  1002,  and  without  sugar. 

Having  in  my  mind  the  case  reported  by  Prof.  Da  Costa  in 
the  last  volume  of  the  Transactions,1  I  ordered  him  to  take 
a  fluidrachm  of  wine  of  ergot  three  times  a  day.  On 
August  23,  a  week  later,  he  returned,  saying  he  thought  he 
was  passing  certainly  not  more  urine  than  he  did,  perhaps  a 
little  less,  but  he  had  not  measured  accurately.  Only  once 
in  the  past  week  did  he  have  occasion  to  rise  at  night;  here- 
tofore, he  has  had  to  do  so  quite  frequently.  The  fluid  extract 
of  ergot  was  now  substituted  for  the  wine,  to  be  taken  as 
often. 

On  August  30,  he  reported  that  he  did  not  have  to  get 
up  at  night  once  during  the  past  five  nights.  The  specific 
gravity  of  the  urine  was  now  1010.  On  September  14,  he 
reported  the  quantity  of  urine  so  reduced  that  he  micturated 
but  four  times  in  the  twenty-four  hours,  and  passed  not  more 
than  a  pint  at  a  time.  This  state  of  affairs  continued  for 
about  five  days,  after  which,  notwithstanding  the  fact  that  he 
continued  the  ergot,  the  quantity  again  increased,  and  he  was 
now  (September  14)  urinating  about  ten  times  in  the  twenty- 
four  hours ;  never  having,  however,  to  rise  at  night,  although 
he  goes  to  bed  at  ten  and  gets  up  at  six.  He  thought  he 
passed  about  a  pint  each  time.  The  urine  he  brought  this 
evening  was  almost  quite  colorless  and  had  a  specific  gravity 
of  1001.  The  fluid  extract  of  ergot  was  now  increased  to 
two  fluidrachms  thrice  daily,  to  be  taken  on  an  empty 
stomach. 

On  September  21,  he  reported  about  the  same  frequency  of 
micturition  and  the  same  quantity  each  time ;  also,  that  he 
has  now  to  rise  once  during  the  night  for  this  purpose.  On 
September  27,  the  sp.  gr.  was  scarcely  more  than  1000,  and 
the  urine  almost  colorless,  quantity  about  the  same.    He  has 

1  Transactions  of  the  College  of  Physicians  of  Philadelphia,  3d  series,  vol. 
i.  p.  139. 
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been  very  thirsty,  but  did  not  observe  the  quantity  of  water 
consumed. 

It  was  now  thought  best  to  change  the  treatment,  and  lie 
was  ordered  15  grains  of  gallic  acid  three  times  a  day  on  an 
empty  stomach,  and  told  to  measure  the  quantity  of  urine 
passed  and  of  water  drank.  On  October  5,  the  urine  was  of 
a  pale  yellow  color,  with  a  sp.  gr.  of  1016,  and  its  daily 
quantity  much  diminished.  For  the  first  five  days  after 
beginning  the  use  of  the  gallic  acid,  he  thinks  he  did  not 
pass  more  than  one  and  a  half  pints,  or  twenty-four  fluid- 
ounces  (709  c.  c),  in  the  twenty-four  hours,  and  what  he 
passed  was  darker  in  hue  than  the  specimen  brought  this 
evening.  The  quantity  is  most  probably  underrated, but  the 
fact  that  the  urine  was  darker  in  hue  than  the  specimen 
brought  to  me  is  presumptive  evidence  that  the  twenty -four 
hours'  quantity  was  smaller  rather  than  larger,  the  amount  of 
coloring  matter  of  the  twenty-four  hours  being  usually  uni. 
form.  At  the  end  of  the  five  days  referred  to,  when  his  supply 
of  gallic  acid  was  exhausted,  the  quantity  began  again  to  in- 
crease, so  that  he  estimates  the  twenty-four  hours'  urine  at  96 
fluidounces  (2842  c.  c);  color  like  that  brought  to  me  October 
5.    The  same  treatment  was  continued. 

On  October  1 2,  he  brought  me  two  specimens  of  urine  passed 
that  day,  one  in  the  morning  and  the  second  in  the  evening. 
The  morning  urine  was  pale  yellow  in  color  and  had  a  specific 
gravity  of  1012 ;  what  passed  in  the  evening  was  lighter  in 
hue,  but  presented  the  same  specific  gravity.  He  estimated 
the  twenty-four  hours'  quantity  at  about  sixty  fluidounces, 
micturating  about  seven  times  in  the  twenty-four  hours.  He 
had  also  much  less  thirst. 

He  was  now  directed  to  continue  the  treatment  for  one 
week  longer,  taking  fifteen  grains  four  times  a  day,  after 
which  he-was  to  discontinue  it.  He  was  also  asked  to  report 
again  after  a  couple  of  weeks,  that  I  might  find  out  whether 
the  improvement  was  permanent.  He  did  not  do  so,  how- 
ever, nor  have  I  seen  him  since. 

12* 
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It  musl  be  admitted  thai  there  are  two  circum- 
stances in  the  history  of  this  case  which  are  unsatis- 
factory. The  first  is  the  fact  that  there  is  a  want  of 
accuracy  in  the  measurements  of  the  urine,  incident  to 
the  circumstance  thai  the  case  was  an  office  instead 
<»l'  a  hospital  case,  in  which  alone  the  facilities  for 
accurate  daily  measurements  exist.  But  when  we 
compare  the  specific  gravity  of  the  urine  determined 
l>\  myself  from  specimens  brought  to  me,  with  the 
approximate  measurements  made  by  the  patient  him- 
self, it  is  certain  that  they  were  not  very  far  amiss. 
Second,  the  patient  passed  from  observation  before  it 
could  be  determined  with  certainty  that  the  improve- 
ment which  ensued  upon  the  use  of  gallic  acid  was 
permanent. 

But  notwithstanding  these  facts,  I  think  the  ease  is 
one  whence  conclusions  may  be  legitimately  drawn. 
First  with  regard  to  ergot.  Although  its  use  seemed  at 
firsl  to  he  followed  by  a  diminution  in  the  twenty-four 
hours' quantity  of  urine,  and  an  increase  in  the  specific 
gravity,  this  improvement  was  but  temporary,  and  at 
the  end  of  six  weeks*  fair  trial,  during  the  latter  part 
of  which  he  took  six  fluidrachms  of  the  fluid  extract 
a  day.  the  urine  was  actually  scarcely  heavier  than 
water,  and  the  daily  amount  correspondingly  large. 
This  of  course  in  no  way  disproves  the  efficiency  of 
ergot  in  the  treatment  of  simple  polyuria,  but  adds 
one  to  the  list  of  cases  in  which  the  results  were 
negative.  Still  less  does  the  effect  which  seemed  to 
follow  the  use  of  gallic  acid  prove  its  curative  power 
in  the  treatment  of  the  affection.  And  it  must  be 
admitted  that  it  would  be  less  justifiable  to  infer 
such  power  over  the  disease  than  that  of  ergot  in  the 
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hands  of  Dr.  Da  Costa,  since  the  case  is  incomplete; 
while  on  the  other  hand,  the  results  are  sufficient  to 
encourage  a  further  trial  of  the  drug  in  a  similar  case. 

As  to  the  mode  of  action  of  the  gallic  acid,  it  is 
well  known  thai  it  is  a  much  feebler  astringent  than 
its  anhydride,  tannic  acid.    At  the  same  time  it  is 
al-o  true  that  tannic  acid  is  a  coagulator  of  albumen, 
and,  therefore,  incapable  of  absorption,  and  that  when 
administered  by  the  stomach,  a  portion  of  it  is  first 
converted  into  gallic  acid,  which  is  readily  absorbed; 
thi'  remainder  may  for  the  most  part  be  recovered 
from  the  stools  as  tannate  of  albumen  or  gallic  acid.1 
Finally,  the  gallic  acid  introduced  into  the  circulation 
by  absorption  or  otherwise  escapes  through  the  kidneys. 
Thus  we  have  the  direct  action  of  an  astringent  on 
thi-  walls  of  the  capillaries  and  nriniferous  tnbules,  and 
it  is  not  unreasonable  to  suppose  that  the  effect  will 
he  to  lender  them  less  permeable  to  the  watery  con- 
stituents of  the  blood,  the  separation  of  which  by 
tilt  ration  and  osmosis  constitutes  the  essential  part  of 
the  act  of  secretion  of  urine.    Less  unreasonable  by 
far  than  to  expect  an  effect  of  gallic  acid  absorbed 
into  the  blood  upon  the  bloodvessels  of  the  lungs,  in 
pulmonary  hemorrhage,  in  which  condition  it  ha-  some 
reputation. 

I  have  not  taken  the  time  to  consult  authorities 
with  a  view  to  determine  whether  this  remedy  has 
suggested  itself  to  others  in  the  treatment  of  diabetes 
insipidus;  doubtless  it  has.  Its  use  in  albuminuria 
is  based  on  the  same  view  of  its  physiological  action. 


1  H.  C.  Wood's  Therapeutics  and  Materia  Medica,  1st  ed.,  p.  25. 
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